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Do You Use OrTHOGONS 
Regularly? 


Pleasing your patients is the surest way to increase 
your practice. Orthogon Lenses please patients be- 
cause fheir corrected construction affords clear, 
comfortable vision. They see a true image when 
looking up, down and sideways, as well as through 
the center of the lens. 


By prescribing Orthogon Lenses, you guarantee the full 
benefit of your skill. Ask us about the new Orthogon In 


promotional campaign. : 
Soft-Lite 


me Southeastern Yptical(g = § ico 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 


Atlanta Knoxville Potersburg 
Augusta Macon Raleigh 
Birmingham Memphis Richmond 
Chattanooga Norfolk Roanoke 
Greenville Winston-Salem 
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@ When July sends the mercury 
climbing, you often encounter the typ- 
ical “hot weather baby”—suffering 
from loose stools and gastro-intestinal 
disturbances. 

A long-accepted method of prophy- 
laxis is a change to feedings of lactic 
acid milk. Lowered buffer action makes 
for greater digestibility and tolerance. 

You can save mothers trouble and 
mistakes in preparing lactic acid milk 
at home, by specifying— 


MERRELL-SOULE POWDERED 


WHOLE LACTIC ACID MILK 
(CULTURED) 


7 Reasons for specifying en 
RELL- SOULE 


this MILK §Woir tactic 


(cucrureo) we) | 


COMPANY. 


N ao OO 


As a dry powder, it maintains its original high - 
purity until used. 





Because prepared by slow bacterial souring instead 
of abrupt acidification, texture is smoother, curds Send conses hee eamatoand thaw 
are finer and more readily digestible. ture on lactic acid milk feeding. Both 

will be sent promptly on request. 
The Borden Co., Dept. F-76-A, 


Taste is decidedly agreeable. ..no sharp acid tang. 
y 350 Madison Ave., New York City. 
Flows freely—extra-sized nipple holes are not Please send me sample of 
necessary. Merrell-Soule Powdered Whole 
Lactic Acid Milk (Cultured) and 
; - - sn inf 
Uniform formulas assured. — ee 


Preparation of feedings is easy and convenient. 


Name. 





No waste, as. when ordingry lactic acid milk is 
prepared but not all used. Liquefy only the required Street 
- as dad 
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The outstanding feature of Mapharsen is its rapidly 
beneficial effect upon early syphilis. Disappearance of 
spirochetes occurs promptly. Healing of lesions is rapid 
and complete. Symptomatic improvement is most satis- 
factory. Positive Wassermann reactions are reversed in a 


large percentage of cases. 


Over half-a-million injections of Mapharsen have been 
administered without any serious accident—no death 
has occurred following its use; serious nitritoid crisis has 
not been reported. Although mild cases of dermatitis 
may occur, the incapacitating exfoliative type is very 
rarely encountered. Reactions observed are usually .of 
a mild nature; a slight reduction in the dose will ordin- 


arily prevent recurrence. 


Mapharsen is an efficient antisyphilitic agent—a distinct 


refinement in arsenical therapy. 


& 


Mapharsen (meta-amino- para -hydroxy- phenyl- 
arsine oxide ‘hydrochlotide) has been. accepted 
by the €ouncil on Pharmacy and: Chemis- 


try of the American Medical Association. 


PARKE, DAVIS. & GOMPANY © DETROIT, 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
: ~ in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U. S. A. 











When requesting samples of Dextri-Maltose, please ‘enclose professional. card to cooperate in p ing their reaching unauthorized persons, 
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Purirication of Insulin, the separation and elimination of pro- 
teinous impurities is dependent upon the precise control of “pH” 
(hydrogen ion concentration). The continuous automatic record- 
ing of pH values permits of far more accurate control than occa- 
sional tests. ... This is just one of the many precautions taken in 
the manufacture of Insulin Squibb—noted for its uniform potency, 
purity, stability and marked freedom from proteinous reaction- 
producing substances. . . . Available in 5-cc. and 10-cc. rubber- a 
capped vials—in usual “strengths.” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856. f 





Manufactured under license from 
the University of Toronto 





A SQUIBB GLANDULAR PRODUCT 
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For’ your Constant Companion 


Choose an AO 


Diagnostic Set 





The American Optical Diagnostic Set illustrated contains a 


No .114 May Ophthalmoscope, a No. 1020 Prism Otoscope, and 


a No. 55 Junior Battery handle . . . complete with case. 


WHAT is more important to your 
professional work than the making 
of accurate diagnoses? In this pro- 
cedure, your eyes...trained to recog- 
nize diseases...frequently require the 
aid of instruments. It is important 
that these instruments give your 


eyes a true picture. 


A fine set of instruments is a friendly, 
constant companion. It should be 
sturdily constructed, convenient to 
use and absolutely dependable. 
American Optical Diagnostic Sets 
are built to help you maintain that 
part of your professional reputation 
which depends upon the diagnoses 


you make. 


An American Optical representative 
will be glad to help you select just 
the combination of instruments 


which will best serve you. 


American Optical Company 
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Trichomonas VAcInitIs 


Its Treatment with 


STOVARSOL 


(ACETARSONE) 


COUNCIL ACCEPTED 


A teaspoonful of the Stovarsol prescription (as given below) is insufflated into the 
vagina every second or third day 


KAOLIN 
3% drachm (14 Gm.) 





For detailed information relative to the use of Stovarsol in Trichomonas Vaginitis return this coupon to. 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


M.D. Street 








State. 
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SPEED 
GROWTH 
GAINS 
with 


KARO 


' 
INFANCY 





ves. 





° Le “ e ss " eo wW 
CHILDHOOD PUBESCENCE ADOLESCENCE 


CYCLES OF GROWTH FROM BIRTH TO MATURITY 


The course of growth from birth to maturity is continuous but 
rhythmic. This span includes three cycles. The rapid growth in infancy 
is followed by the slow growth during the pre-school period; the rapid 
growth during the period of second dentition is followed by the slower 
growth during childhood; finally, the rapid growth during pubescence is 
followed by the slower growth during adolescence. 


From Kugelmass’ “Growing Superior Children”, 1935. (Appleton-Century) 


H.. MUCH should a child 


grow or gain from time to time? That 
is more significant than mere weight and 
height measurements. To the parent the 
mark on the wall and the reading on the 
scale reveal the child’s growth. But to the 
doctor deviations from the periodic gains 
offer a sensitive index of dietary or disease 
disturbances. 

The weight curve in infancy furnishes 
the most delicate index of progress. The 
birth weight doubles at five months and 
trebles at a year. Thereafter gains are 
slower; six pounds during the second 
year; five during the third; four during 
the fourth and fifth years. The trend of 
the first growth cycle is indicated in the 
chart. 

This pattern of growth repeats itself 
during childhood and adolescence. Once 
the growth increments have been deter- 
mined for a child, his assessment becomes 
individual and accurate. 

When the child fails to gain in weight, 


high caloric feeding is simplified by re- 
inforcing food with Karo Syrup. If the 
total caloric intake exceeds the output, 
the child will gain weight, provided the 
diet is adequate and chronic disturbances 
corrected. Every article of diet can be 
enriched with calories—Karo provides 60 
calories per tablespoon. It is relished added 
to milk, fruit and fruit juices, vegetables, 
vegetable waters, cereals, breads and des- 
serts. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor). 

Corn Products Consulting Service for 
Physicians is available for further clinical 
information regarding Karo. Please 
Address: Corn Products Sales Company, 
Dept. SJ-7, 17 Battery Pl., New York City 


EP 

< Cc TED 
Wrimtirant. 
MEDICAL 


ASSN 
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ELI LILLY AND COM 


FOUNDED 1876 


Makers of Medicinal Products 





SOLUTIONS OF LIVER EXTRACT 
for the Treatment of Pernicious Anema 


Prepared according to improved methods which mini- 
mize the loss of the antianemic materials originally 
contained in whole liver. Clinical application abun- 
dantly demonstrates the ability of these solutions to 
produce maximal reticulocyte response when adminis- 
tered at reasonable and convenient intervals. 

Solution Liver Extract Concentrated, Lilly, is sup- 
plied in 10-cc. rubber-stoppered ampoules and in pack- 
ages of four 3-cc. rubber-stoppered ampoules. 

Solution Liver Extract, Lilly, is supplied in 10-cc. 
rubber-stoppered ampoules. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, 
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RADIO BROADCASTS—WRUF 

The Committee on Public Relations of the 
Florida Medical Association has been very active 
during another year. For the convenience of 
those who desire to refer to the text of broad- 
casts, the Public Relations Committee has re- 
quested the editor to publish the broadcasts in 
one number of the Journal. The July number 
has been designated for this year and the chair- 
man of the Public Relations Committee has as- 
sembled the broadcasts for publication in this 
issue. He has also prepared an editorial on this 
subject which appears in this Journal. 

Before this decision was made, Doctor J. S. 
Turberville’s broadcast on “Introduction to 
Medical Economics I,” was published in the 
March, 1936, Journal. With the exception of 
Doctor Turberville’s broadcast, the entire series 
for this year is reproduced in this number. 

Two broadcasts of earlier dates, not heretofore 
published, are also included, one by Dr. J. Ralston 
Wells and the other by Doctor Henry C. Dozier. 
These two broadcasts appear following the 1936 
series. 





INTRODUCTION TO MEDICAL 
ECONOMICS II* 
GerorceE C. TirumMan, M.D., 
Gainesville. 

Medicine is today practiced in a society domi- 
nated by industry and commerce and conse- 
quently a knowledge of that society and of its 
economics is essential to an understanding of the 
economics of medical service. 

“Effective demand” which determines price 
is demand accompanied by purchasing power 
and is entirely different from the demand of 
need or desire. Economists teach that only 
“effective demand” can increase the supply, but 
this is not wholly true of medical service. Pay- 
ments for medical service come from and are 
limited by primary incomes received in industry, 
commerce, agriculture, and banking. The num- 
ber and amounts of the incomes in each locality 





*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, March 
8, 1936. 


create the broad limits of the “effective demand” 
for medical service. The economic problems of 
medicine are questions of adjusting the payment 
for medical care to the various incomes of the 
classes, and popular knowledge of scientific 
progress brought recognition that the needs 
(potential demand) for medical services are 
much the same in all classes, while the purchas- 
ing power (effective demand) is widely different 
and the current problem is a discussion of med- 
ical economics and proposals for changes in 
methods of distribution of medical services in 
the presence of a very large class of persons 
with low incomes; their need for service is as 
great as that of the larger income group and 
their needs have created all the problems of free 
clinics, free hospital care, sick insurance, infant 
and maternal welfare, industrial medicine, and 
an appreciable part of the problems dealing with 
the extension of public health and school med- 
ical service. These problems would disappear 
if a minimum family income of $2,000 was pro- 
moted; one-half the families in the U. S. now 
have incomes less than $2,000 and illness causes 
them to be deprived of the other necessities in 
order to purchase medical services at the regular 
rates; neither are they able to purchase food, 
housing, clothing and recreation essential to 
maintain good health. This type is essentially 
an economic problem and not medical and will 
not be solved by any reorganization of the long 
tested and approved forms of medical practice. 

The distribution of physicians is in direct 
ratio to the number of persons filing income tax 
reports in a community. The same is true of 
hospital facilities and it is self-evident that the 
ability to purchase goods or services in order to 
satisfy any need, depends on the income. Phy- 
sicians are called upon to care for the low group 
for inadequate fees or without fees; this being 
unfair as taxes and the expenses of the physician 
are not subject to reduction although he is caring 
for the community’s poor and at an actual ex- 
pense while other groups, the storekeeper, land- 
lord and others are not called upon directly to 
contribute to the low income group. In addition, 
the physician contributes his knowledge in pre- 
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venting communicative disease in a community, 
thereby destroying a portion of the “market” 
for medical services, a service that no other 
“merchant” in a community provides without 
remuneration. Also, he daily safeguards health, 
cares for the indigent as well as many who due 
to lax laws are allowed to defraud him of his 
gains. 

The most pressing medical problems are pri- 
marily economic and call for cooperation of the 
economist in their analysis, and are not to be 
considered as merely paying for medical service 
rather than for diagnosis and treatment and 
cannot be handled as the manufacture and sale 
of a commodity, and the remedies should .be 
applied to these problems by a trained medical 
economist rather than to make an argument that 
medical service is the first necessity requiring 
socialized support. Engle’s law, that the smaller 
the family the greater the proportion spent for 
food, continues to be proven by recent research; 
while the same research shows that on incomes 
under $1,200 annually, $17.40 was spent for med- 
ical service, and on an income of $2,000 to $3,000 
it was $31.87, while $400 more per year was 
spent for food. 

During the early days the Federal Emergency 
Relief urged the need for medical service pro- 
vided by physicians, without pay, as part of 
public relief, assuming that medical service takes 
precedence over other necessities of life; how- 
ever, aS soon as proposals were made for them 
to pay a-nominal fee then the position was com- 
pletely reversed and they at once maintained that 
medical service is a sort of “residual necessity” 
to be provided only after food and clothing if 
sufficient funds remained. 

During an average year about 10% of the 
population suffer from some illness requiring 
extended care, a major operation or hospitaliza- 
tion. A low income family is crushed by this 
expense, but is it justifiable that the entire eco- 
nomic relations of medical care be fundamentally 


changed to provide for the 90% in order to, 


care for this 10% of one group? 

Sickness insurance is not the solution to the 
problem. In ordinary commercial transactions, 
insurance is a method of protection against un- 
certain losses and is incidental to the economic 
operations, but with sickness insurance it be- 
comes a method of collecting the costs of medical 
services in advance and administering the distri- 
bution of the funds collected for the purchase 


and control of medical service. Accurate predic- 
tions of the amount of illness is impossible and 
no sickness insurance has been able to set up 
reserves. Still the losses are not paid in cash 
but in service, the flexible element is service. 

A fire or life insurance company miscalculates 
its risks ; it goes into bankruptcy. A similar situa- 
tion with sickness insurance is met with a re- 
duced quality of its service and reduces payment 
to those giving the service. The consumers are 
unable to judge the quality of medical service, 
therefore, sickness insurance operates much like 
a fire insurance company that pays off in coun- 
terfeit money whenever its losses exceed its 
income. Those in favor of sickness irisurance 
avoid a discussion of why they do not pay cash 
for sickness but instead give medical service. 

One has only to study the sick insurance on 
the continent of Europe. Time will not permit 
a discussion of their “sixpence” doctors who are 
seeing patients at approximately 10c each, the 
price being sufficient for you to well judge the 
benefits to be derived from such a fee. We 
contend that any sick insurance should pay in 
cash, allowing the beneficiary to employ a phy- 
sician of his or her own choosing, thereby the 
service rendered will be far superior to that 
obtained from a low fee or salary paid physician, 
a representative of an insurance company who 
is at the same time paying large executive’s sal- 
aries and economizing on the service rendered. 
An example nearer home is the contract practice 
as seen in several localities in our state. 

Again no existing system of insurance has so 
far contributed to the knowledge of preventive 
medicine. 

Your physician is interested in the problem 
of care for the low salary class; he as a citizen 
is interested in their material welfare as well as 
professionally in their health; his national, state, 
and county medical societies have for the past few 
years devoted a large amount of time to the study 
of the problem and are gradually progressing to 
its solution; his problem is as a citizen as well 
as a professional man who for time immemorial 
has carried with expense to himself a group of 
people who are your problems. The merchant, 
the banker, or the landlord does not contribute 
personal service or funds directly for their care 
and it is with your interest and support that a 
workable plan can be instituted to care for this 
problem. 

He should be remunerated for personal ser- 
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vice, he should be consulted, and as an expert 
with years of training his advice should be sought 
before radical changes or procedures are under- 
taken. We may not reach the Utopia of free 
food, clothing, and sufficient income for all pur- 
poses, but neither can we by law or legislation 
afford to tear down a scientific profession which 
has its foundation deep in the bedrock of Amer- 
ican history from its earliest Colonial days in 
order to fulfill the theoretical whims of social 
agitators whose chief claim to importance is self- 
propelled. 





THE COST OF MEDICAL EDUCATION* 
Homer L,. Pearson, M.D., 
Miami. 

It was inevitable that during the centuries 
while medicine was becoming integrated from 
meaningless bits of folk-ways, mysterious super- 
stitions and primitive incantations into an order- 
ly array of logical demonstrable truths, little 
should be recorded as to the cost of obtaining 
the information necessary to qualify one as a 
physician. Moreover, there is consistency in 
the finding that search for and interpretation of 
facts bearing on vital processes have been upper- 
most in the minds of the great teachers and 
investigators. 

There is reason to hope that those qualities 
which characterized our medical ancestors as 
indomitable searchers for truths may forever be 
perpetuated. But in a world of increasing social 
and economic complexities it is no longer pos- 
sible to disregard cost. Honesty of purpose and 
integrity of action will always be high values 
in character, but there must be a limit to which 
any educational process should be carried for 
the individual who must later seek his livelihood 
from the training thus gained. To be sure, an 
individual trained in the thinking and investigat- 
ing process should continue his education 
throughout life; but his actual college days are 
usually limited to a degree, by the amount of 
time and money he feels he can invest and ‘the 
readiness with which he can later adjust himself 
with his new equipment. 

A series of talks on medical cost is incomplete 
without a brief study of the cost of medical 
education and no discussion of the cost of med- 
ical education is complete without considering, 


_ “Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, March 
15, 1936. 


not only the actual monetary outlay for a four- 
year university course in medicine but must 
include premedical education, post-graduate 
courses of study, the time spent in the pursuit 
of a medical education and the mental energy 
expended in obtaining a complete medical edu- 
cation. 

When a young man or woman begins the con- 
sideration of a life’s career, a great many of 
them must of necessity consider the cost, for 
not every ambitious youth has a parent or guar- 
dian whose funds are sufficient to afford unlim- 
ited educational advantages in any field ; and our 
educational costs are slowly becoming so great 
that many worthy young people are denied the 
privilege of obtaining the education they most 
desire. It has often been said, that if one’s 
ambition is great enough, all handicaps can be 
overcome. That may be true, but in order to 
overcome one handicap, others are sometimes 
made greater. For instance, if one’s finances 
are limited to a large degree, he, of necessity, 
must spend a greater amount of time and energy 
in order to supplement his inadequate finances. 

Then, too, if we are to study the cost of 
medical care, we must take into consideration the 
cost of medical education, because any investor 
of money, time and energy is entitled to a fair 
return on his investment, so if you will bear 
with me, I will try to give you a brief statement 
as to the cost of medical education. Let it be 
understood that these figures are as nearly accu- 
rate as can be obtained at this time. This is not 
a maximum nor a minimum expense but is an 
average taken from some thirty-five or forty 
medical schools. 

We shall begin our analysis when the youth 
finishes high school and has decided upon the 
study of medicine‘as a career. 

All grade A medical colleges require two years 
of college work or of premedical training before 
they will admit one to the medical college. Some 
require a full college education or a Bacheior’s 
Degree before admission is granted. Therefore 
it is necessary for our prospective medical stu- 
dent to attend a literary college or university 
befure he can apply for admission to medical 
college. 

The cost of this premedical work varies with 
the college selected. State universities are 
usually somewhat less expensive than other in- 
stitutions but considering room, board, clothes, 
tuition, fees, traveling expenses, etc., he must 
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have about $75.00 a month to cover these ex- 
penses, for nine months. This amounts to 
$675.00 per year. I am sure that in universities 
other than state universities, the expense would 
be greater. For two years at that rate the ex- 
pense would be $1,350.00. If it is decided to 
take four years’ premedical work, the next two 
years of college work are slightly more expensive 
than the first two. An average figure would be 
$800.00, making the two years cost $1,600.00, or 
the full four years’ course $2,950.00. 

This young man or woman is now ready to 
apply for admission to medical school. Most 
good schools have a waiting list, or I might say, 
can take only about 50% of those who apply. 
Therefore, one must have rather an impressive 
college record to present with his application in 
order to gain admission. 

A study has been made by the American 
Medical Association, of the cost of a medical 
education and as a result of that study it has 
been estimated that the four years in medical 
college costs about $1,100.00 a year, or about 
$4,400.00 for the four years. Still after all this 
preparation, one is not prepared to begin his 
medical practice. He has merely laid the foun- 
dation so he must: now spend from one to three 
years in a recognized hospital as an interne so 
that he can study first hand the diagnosis and 
treatment of human diseases and apply the truths 
he has learned in college. 

Few hospitals that train internes, or young 
doctors, pay a salary, neither is there any cost 
to the interne, as he receives his room and board 
and about enough to pay other actual expenses. 
There is, however, another year or two or three 
of time and mental energy which he has devoted 
to his education. 

Let us estimate, if you can, the value of the 
time spent in training, or the money lost while 
in college. Immediately upon leaving high 
school, a youth’s time may be worth from $5.00 
to $15.00 per week for the first year, with an 
increase each year, so that at the 6th year, his 
time should be a great deal more valuable. I 
am sure then, that an estimate of $15.00 per 
week for six years would not be too great. This 
would then be $720.00 a year, or $4,320.00 for 
six years. After one finishes medical school his 
time is worth considerably more, estimated at, 
at least $100.00 each month, for that is about the 
usual salary paid to young doctors who accept 
positions in smaller hospitals that do not have 


the facilities for training that the larger hos- 
pitals have. Then two years at that rate would 
be $2,400.00. 

Following a course such as outlined above, 
should complete the education of a doctor who 
wishes to do a general practice. However, if 
he wishes to keep abreast of the time, he must 
take post-graduate work at frequent intervals. 
These, of course, are rather expensive and then, 
too, the value of his time has increased a great 
deal and he suffers the loss of the time he is 
away from his practice. 

If he should decide to specialize in a particu- 
lar line, he must take from one to three years’ 
post-graduate work, which is rather expensive. 
However, our first consideration is of the cost 
of a medical education, or an education which 
fits one to do a satisfactory general practice of 
medicine and surgery and it is briefly summar- 
ized as follows: 


Two years’ premedical work........ $ 1,350.00 
4,400.00 
4,320.00 
2,400.00 


Four years’ medical college work... . 
Estimated value of time spent 6 years 
Estimated value of time interne 2 years 
(es Sach eeMERT eke $12,470.00 


If two additional years are spent in 
i ee 1,600.00 


An additional year as interne........ 


$15,270.00 


That we estimate is the cost of medical educa- 
tion without counting the cost of post-graduate 
work. So before one decides definitely to choose 
such a career, let him first consider the cost and 
before one criticizes too much, the cost of med- 
ical care, let him first consider the investment 
the doctor has made, not in office equipment, 
instruments, rent and traveling expenses, etc., 
but in his preparation alone. 

This preparation is made for your benefit. It 
is made so that the doctor may be better able to 
diagnose and treat your illness. 





(In preparing this address, liberal use has been made 
of information contained in the publication “The Cost 
of Medical Education” by Dr. R. G. Leland, Director, 
Bureau of Medical Economics, American Medical Asso- 
ciation. ) 
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MEDICAL RELATIONS UNDER WORK- 
MEN’S COMPENSATION* 
O. O. Feaster, M.D., 
St. Petersburg. 

Compensation systems, like other social insti- 
tutions, were born out of previously existing 
institutions and are constantly adjusting them- 
selves to meet the strains and. stresses of the 
social environment in which they function. The 
present system is the result of such adjustments 
during the last 20 to 25 years. Changes proceed 
from various sources. State legislatures are 
frequently called upon to consider amendments. 
The commissions that interpret this legislation 
make new regulations constantly. Both the laws 
and the regulations are the basis of appeals to 
various courts, whose decisions bring other 
changes. 

Analysis of these changes shows that there are 
certain very clear and general lines of evolution, 
the principal ones of which are as follows: 

1. A steady increase in the amount of cash 
compensation granted. This includes increases 
in the percentage of wages used as a basis for 
calculating compensation, in the maximum wages 
which the law fixes as such a base, and in the 
schedule of compensation. 

2. A decrease in the “waiting period” after an 
accident, during which no compensation is paid 
but during which medical aid is almost always 
granted. 

3. An increase in the scope of coverage either 
in the number and character of industries in- 
cluded or in the nature of injuries compensated— 
such, for example, as occupational diseases. 

4. A continuous increase in the amount of 
time and money authorized for medical care. 

Due to lack of influence in the formative stage, 
of workers for whom the law was designed, and 
of physicians on whom so much of its operation 
depends, compensation and medical benefits were 
ridiculously low. In the early stage of compen- 
sation, 22 states limited medical care to a period 
of 30 days or less and 24 states permitted no 
more than $100 to be expended for this service. 
Five of these gave no medical care whatever or 
only a funeral allowance to living dependents. 

The niggardly limits upon medical aid so prev- 
alent in American compensation acts are in keep- 
ing with inadequate benefits to the injured em- 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, March 
22, 1936. 


ployee. When the price of a hand is set at only 
$2,000 there is little incentive for the employ- 
ment of the best that surgery has to offer. But 
if the compensation for the loss of a hand were 
a life pension at one-half the individual’s regular 
wages, neither employer nor insurance carriers 
would stint their efforts to save the industrial 
use of the threatened member. Given an appro- 
priate scale of indemnity for death and perma- 
nent disability, no objection will anywhere be 
raised to unlimited medical benefits. For inade- 
quate death and disability benefits there is at 
least the excuse of low cost to employers ; but for 
insufficient medical, surgical and hospital benefits 
the pretext fails for the cost of unlimited thera- 
peutic relief is, in per cent of payroll, a mere 
bagatelle. Yet, it is in their medical provisions 
that most American compensation laws are most 
absurdly deficient. 

Belated recognition of the fact that the great- 
est boon that can be conferred on the worker is 
not to hand him a meager cash stipend while he 
is disabled, but to restore him as quickly and as 
fully as possible to a condition of health and 
productive employment, has led to rapid exten- 
sion of the limits of medical care. In some 
states at the present time practically unlimited 
medical service is rendered. 

Much of the real opposition to the liberal- 
ization of the compensation laws comes from 
the private insurance companies since it cuts 
into their profits. 

The question of the costs of medical care in 
compensation is of vital interest to all those 
concerned. It has been shown that in the com- 
pensation business handled by stock companies 
each premium dollar is divided about as follows: 
the company receives 42 cents, the injured work- 
er receives 38 cents in cash, and 20 cents goes 
for medical care. This 20 cents goes for hos- 
pital, drug and other expenses in addition to the 
physicians’ fees. 

Within recent years even employers and insur- 
ance companies have begun to look on medical 
relief in quite a different manner than they did 
in the beginning. The steady increase in com- 
pensation benefits, making medical neglect far 
more expensive, may have been one of the in- 
fluences responsible for this change in outlook. 
At any rate there is now a decided inclination to 
favor thorough and competent medical care, 
although the efforts to beat down payments to 
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physicians, surgeons and hospitals frequently 
defeat the objective. 

Gradually a far more fundamental conception 
of the place of medical care in compensation has 
begun to gain public recognition and to find 
expression in legislative and administrative ac- 
tivities. When all the functions at the various 
stages of compensation are examined, it becomes 
evident that such care is by all odds the most 
important feature of the whole compensation 
situation, thus furnishing another illustration of 
the stone that was rejected becoming the corner- 
stone of the whole vast structure. 

Recent careful analyses have revealed that 
accidents, even in modern industry, are still 
largely personal and individual and arise out of 
the physical and mental weaknesses and defects 
of the human factor in industry. 

In order to perform his work safely the 
employee of a modern mill, mine or railway 
should think consistently in those mechanical 
terms in which the industrial process runs. He 
should respond automatically to the most varied 
mechanical emergencies and should be as insen- 
sible to fatigue and as invariable in behavior as 
the machines he operates. However, human 
nature, inherited from uncounted generations 
that knew not the machine, does not possess these 
attributes in anything like the requisite degree. 
The common man is neither an automaton nor 
an animated slide rule. His movements do, it 
is true, tend to fall into a natural rhythm, but 
the beat is both less rapid and more irregular 
than the motions of the machines, with the con- 
sequence that he fails to remove his hand before 
the blow falls. It requires an appreciable time 
for the red light or the warning gong to pene- 
trate his consciousness, and his response is apt 
to be tardy or in the wrong direction. Fatigue, 
also, overcomes him, slowing his movements, 
lengthening his reaction time and diminishing 
his muscular accuracy, thereby greatly increasing 
his liability to accident. 

It has been demonstrated that the failures of 
accident prevention programs have been due in 
no small part to focusing attention on mechan- 
ical, financial and disciplinary measures to the 
neglect of medical control of the physical and 
mental selection of the individual employee. It 
is believed that the part which human beings 
play in accidents will be more emphasized in the 
future. Physical and mental defects render cer- 
tain workers peculiarly susceptible to accidents. 


Women rated as third class by physical examina- 
tion show about nine times the accident rate 
that women rated as first class, in industrial 
occupations. Men rated as third class show 
nearly double the accident rate of those rated as 
second class. 

Accident prevention under workmen’s com- 
pensation seems to be evolving toward a situa- 
tion where, without any reduction in the legal, 
mechanical and supervisory efforts to secure 
safety through mass action it is clear that there 
is an equally large field of individual personal 
activity where more fruitful results may be ex- 
pected. The latter calls for close, continuous 
sympathetic knowledge of the individual. It 
involves a thorough physical examination for 
diagnosis and treatment as well as for employ- 
ment purposes. This examination, it would 
seem, might best be performed by the employee’s 
family physician, who would naturally give the 
necessary treatment. This would incidentally 
be far more economical than the many repeated 
examinations given by the physician of each 
plant where employment is sought. 

When an accident takes place, the first person 
in the compensation system to come in contact 
with the victim is the physician. The character 
of the treatment that he gives and the response 
ef the patient to that treatment, often largely 
determined by his confidence in the skill of the 
practitioner, are the decisive factors in all suc- 
ceeding steps in compensation. If the injury is 
slight and is properly treated this is the first 
and the last step. 

Schedules of compensation follow certain 
basic classifications. These schedules in most 
instances, unfortunately, have been drawn up 
by laymen, without professional advice, for, in 
the formative stages of compensation, medical 
cooperation was deemed unnecessary. In the 
majority of the states there is no medical repre- 
sentation on compensation commissions. The 
result would be ludicrous if it were not the 
basis on which dismembered human beings are 
compensated. Fingers, hands, feet and limbs 
are described and located in ways that no anat- 
omist would recognize and so their loss is a 
wholly different injury in one state from what 
it is in another. In some states the hand ends 
at the wrist—in others it extends to the elbow. 
In a like manner the foot varies from the ankle 
to the knee. 

On this foundation of an anatomy, which he 
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never learned in any medical school, is the phy- 
sician forced to form his judgment of the injury 
suffered. His work is rendered more difficult by 
legal definitions of accident and disease that are 
at variance with scientific accuracy. Courts 
have held that if the “expert” knowledge of com- 
pensation commissions is at variance with estab- 
lished medical facts that the commissions are 
permitted to substitute their “expert” knowledge 
for established medical facts. Lay commissions 
have in many instances ruled themselves superior 
judges of medical facts to those who have spent 
years in medical training and medical practice. 
Thus we have the creation of symptoms of dis- 
ease by court decisions and by administrative 
rulings which at the same time confer superior 
medical knowledge on lay commissioners with- 
out subjecting them to the necessity of earning 
a diploma or passing an examination. 

It is regrettable that Florida’s newly enacted 
Compensation Law does not provide for a med- 
ical member on the Industrial Commission which 
administers this law. This Industrial Commis- 
sion is composed of three members, two of whom 
shall be selected by the Governor from his Cab- 
inet and the other shall be appointed by the 
Governor for a term of four years. It is believed 
that the interests of all concerned would be pro- 
tected and benefited by the addition to this 
Industrial Commission of a medical member. 
And, one is constrained to add, that this physi- 
cian should not be selected in the interest of 
political expediency but should be named from 
a group carefully selected by the Florida Med- 
ical Association and submitted to the Governor. 
Should the group submitted not contain a name 
acceptable to His Excellency further names 
could be provided of qualified men. 

In order to insure unprejudiced and sympa- 
thetic care, it is believed that absolutely free 
choice of physician or surgeon should be per- 
mitted the injured worker. ‘ Any arrangement 
which interferes with the time-honored patient- 
physician relationship materially detracts from 
the patient’s confidence. 

There is much to criticize relative to contract 
medical practice under Compensation. While it 
may be, and probably is, true that industrial 
surgery calls for some specialization it does not 
follow that getting a job with an industrial estab- 
lishment or insurance carrier is a test of compe- 
tence as a surgeon. Experience has shown that 
it is far more often a test of ability to meet 


certain economic and financial qualifications. 
The applicant is apt to be judged far more ac- 
cording to the salary he will accept, his ability 
to reduce labor turnover and his willingness to 
provide the sort of testimony that will keep 
down compensation payments, than by his edu- 
cational background and professional attain- 
ments. 

After he is hired, if his relation to his patients 
is forcibly determined by their economic position 
as employees, and if his ability to hold his posi- 
tion is determined in any degree by his success 
in keeping down the costs of compensation and 
reducing lost time, then to just that extent his 
professional actions are rendered an imperfect 
instrument for the production of good medical 
service. He must bend his scientific judgments 
to his economic interests as a very condition of 
survival, and he will be more strenuous and 
sincere in so doing the more he becomes uncon- 
scious of these influences. 

There should be no solicitation or compulsion 
exercised on patients to compel them to enter 
into any scheme of medical care. Any deviation 
from this rule means that medical qualifications 
and consequent medical care are made subject to 
financial considerations. 

All expenditures for medical care should go 
to those who give that care. There is no excuse 
for the presence of the profit taking promoter, 
organizer or entrepreneur between the physician, 
surgeon, nurse, hospital or other agent giving 
such care and the patient who receives it. Every 
attempt to introduce such a third party has been 
proved wasteful and harmful. 

There should be medical representation in all 
compensation institutions proportionate to the 
medical interests involved. Questions of a purely 
medical nature should be passed upon by those 
who have met the standards set up by law to 
determine medical qualifications and who alone 
have been pronounced capable of passing on such 
questions. 

There should be greater consideration for the 
human side of accident prevention programs and 
the active participation of physicians in such 
work. 


(In preparing this address, liberal use has been made 
of information secured from publications issued by the 
Bureau of Medical Economics of the American Medical 
Association, R. G. Leland, M.D., Director). 
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HEALTH INSURANCE* 
C. D. Curist, M.D., 
Orlando. 

In the days when the doctor traveled in a 
buggy and carried his drugs with him in a 
satchel, the expense of medical practice was not 
great. In those days, the doctor made most of 
his diagnoses from what the patient told him 
and from such simple examinations as he could 
make with his five~senses. Nowadays, he uses 
all sorts of intricate apparatus for determining 
definitely the condition and ability to function 
of various organs in the human body. Today, by 
use of the x-rays, the doctor can actually see the 
outlines of almost every internal organ. No 
longer is it necessary for him to guess at the 
changes that have taken place in the blood. They 
can be measured by chemical, physical, and 
microscopic tests in the laboratory. 

Few achievements of the modern, scientific 
age are more striking than the conquest of once 
widespread diseases in the progress of medical 
discovery. A host of diseases, like smallpox, 
yellow fever, malaria, and typhoid fever, which 
were once among the largest causes of sickness 
and death, have been abolished or reduced to a 
fraction of their former importance. In many 
others improved methods of treatment have 
shortened the period of recovery. 

Around 1890, medicine was practiced only by 
the doctors with the aid of a few nurses. Today, 
in addition to the one hundred fifty-five thousand 
doctors in the United States, there are about 
one million, two hundred fifty thousand other 
people who spend their full time in taking care 
of the sick. These include nurses, dietitions, 
technicians, anesthetists, orderlies, and innumer- 
able other special employees. Whereas, we for- 
merly had less than one thousand hospitals in the 
United States, we now have about seven thou- 
sand hospitals. Overhead expense in medical 
practice has become tremendous and the medical 
bill has proportionately increased. In an earlier 
day, when a child was sick, the family usually 
took care of him at home. Most of the obstetric 
work was done in the home. Rarely was there 
any need for a hospital bill. Nowadays, prac- 
tically all surgery and a great deal of medical 
care, in serious diseases, is carried out in the 
hospital. A part of the reason for this is the 
changing character of our civilization. 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, March 
29, 1936. 


Modern medicine, therefore, costs more than 
medicine used to cost, but it is worth a great 
deal more. Through the advancement of modern 
scientific medicine, the expectancy of life, at 
birth, has moved up from thirty-three years to 
almost sixty years. Vast numbers of people 
live longer than people used to. 

Investigators have found that the biggest diffi- 
culty, today, is the question of distribution. Not 
every one can afford large hospital bills or large 
medical bills. Sickness insurance is proposed, 
as a method of distributing the economic burden 
of sickness. People have not learned to save 
against the cost of medical bills, as they have 
saved against the cost of death. Life insurance 
is one way in which people save against the cost 
of death. Sickness insurance is a way of saving 
against the cost of sickness. It has been the hope 
of many economists and social workers that 
some means could be found to cause people, 
whether sick or well, to put a certain sum of 
money away each week, with the hope that they 
might have money available for paying the costs 
of severe sickness when it came upon them. 

By the elimination of much serious illness, 
medicine has wiped out the fear of disease and 
it is, therefore, exceedingly difficult to make 
people save against disease. Death, they know, 
is certain; but, on disease, many of them are 
willing to gamble. 

There are many foreign countries with sys- 
tems of sickness insurance controlled by the 
state. 

In brief, these systems provide that workers 
who receive less than a certain sum of money 
annually, shall have set aside from their wages 
a certain amount, the employer and state con- 
tributing a certain amount. But this type of 
health insurance leaves almost untouched the 
entire problem of care for the indigent sick and 
in no country has it perceptibly decreased expen- 
ditures for this purpose. 

It is estimated that ninety per cent of the con- 
ditions for which most patients consult doctors 
can be diagnosed and treated by a good general 
practitioner, with only the amount of equipment 
he can carry in a handbag. Most people do not 
worry about paying for that kind of sickness. 
In this country, the bilis that disturb them are 
those for major illnesses, such as pneumonia, 
and operations, as in cases of appendicitis. Nev- 
ertheless, in Great Britain, the sickness insurance 
system does not provide for these major illnesses 
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but only for general medical service. Under the 
British system, when a man has to go into the 
hospital for an operation and is unable to pay, 
he goes into a charity hospital and is treated 
there by doctors who work without payment as 
they always have in the past. It has been a tra- 
dition of medicine that it always gives its ser- 
vices to the poor without question. Every year, 
the doctors of this country give many millions 
of dollars worth of service to the poor, getting 
in return for it, only the experience and such 
prestige as comes from having one’s name on 
the staff of a great charity hospital. 

No perfect system of sickness insurance has 
been worked out, as yet, in any nation. Even 
those most interested in insurance systems freely 
admit that none of the systems in use abroad 
would do for the American people. One of the 
reasons is the tact that Americans like to choose 
their own doctors. After all, the relationship 
between doctor and patient is one of the most 
intimate of human relationships. In some ways, 
it is even more intimate than the relationship a 
man has with his family. 

Since insurance administration is controlled 
by cash considerations, quantity, rather than 
quality, of medical service, is stressed. 

The essentials of a good diagnosis are time, 
patience, careful attention to details, and sympa- 
thetic relations between a skilled practitioner and 
a cooperating patient. Insurance compels haste 
and tends to create antagonism between patient 
and physician. 

Insurance almost inevitably leads to over med- 
ication. Insurance seeks to check the steadily 
rising cost of drugs by the application of cash 
standards through restrictions on prescribing. 
Since sick individuals and scientific medical ser- 
vice do not fit these standards, treatment is ham- 
pered while the evil of unnecessary medication 
remains. 

American doctors are proud of the kind of 
service that they have been giving to the Ameri- 
can people. They can point to the fact that our 
sickness rates and death rates are about as low 
as, if not lower than, those of most of the large 
countries of the world. They can point to the 
fact that an investigation recently made by the 
Bureau of Economics of the American Medical 
Association revealed the fact that there are few, 
if any, people in the United States really suffer- 
ing from a lack of medical care. 

One reason why American doctors are some- 


what opposed to similar systems of sickness in- 
surance is the fact that the quality of medical 
care rendered is far below the average quality 
of care usually given in this country. In most 
of these systems, a doctor gets a list of about 
fifteen hundred persons to look after, when they 
are sick, and gets so much a person each year. 
In addition, he carries on his private practice. 
Now doctors are only human! By the very 
nature of the circumstances, there is a tendency 
to give less attention to those who come under 
the insurance system than to those who are 
directly responsible to the doctor for payment. 
For this reason, it is frequently found that even 
patients who are on sickness insurance lists will 
go to an outside doctor and pay his fee when 
they think anything serious is wrong with them. 

This type of insurance has caused patients to 
come to their doctors repeatedly for minor ill- 
nesses in order that they might get their insur- 
ance. Prepayment for medical care, especially 
over a long period, creates a desire to “get some- 
thing back” in the form of such care. This 
desire to “get something back” has a tendency 
to create the sickness that is the condition of 
obtaining the coveted service. 

Does health insurance reduce the cost of med- 
ical care? There is really no evidence that it 
does. One thing it does is to add a tremendous 
burden of administrators who are in charge of 
keeping track of the cash and paying it out. 

The biggest protests that have come from 
doctors in countries where these systems are in 
effect, are those having to do with the official 
red tape. When the doctor finally gets through 
with his work, he sometimes has to sit down for 
hours to fill out the red, the yellow, the blue, 
and the green blanks that are required, instead 
of spending his time and using his brains for the 
special purpose for which he is educated. In 
Germany, there are more administrators, stenog- 
raphers, and clerks in the sickness insurance 
system than there are doctors. 

Organized medicine in the United States has 
been responsible for the origin of public health 
departments, and the constantly rising standards 
of medical education and hospital practice. 
While every other occupation avows its mission 
to.be the improvement of the economic condi- 
tions of its members, the medical profession has 
always insisted that its main mission is to 
protect the welfare of the individual and of the 
public. Individual physicians are human beings 
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and with all the weaknesses of human beings. 
But the organized profession has always main- 
tained that the quality of medical service, the 
safeguarding of the public health, and the de- 
struction of disease should be first. It is from 
this point of view, and with a record of more 
than a thousand years of adherence to these 
principles, that organized medicine approaches 
the question of insurance. 

In no country has the organized medical pro- 
fession declared itself against the principle of 
insurance as a method of payment for medical 
service. 

Medical associations in the United States are 
interested in the operation of insurance systems, 
in all other countries, not so much from the 
economic effect on physicians or patients (al- 
though this phase has not been neglected) but 
chiefly with regard to the character of the med- 
ical service given, its effect on the general health 
of the insured, and its influence on the standards 
of medical practice. 

Reports indicate that, in spite of the amount 
of medical care paid for, at almost nominal 
rates by the FERA, by far the larger portion 
of the care actually received by the unemployed, 
and many others not eligible tc FERA benefits, 
during the past year was given without charge 
by physicians. Certainly, if there is any section 
of the people that has not been indifferent to 
the problem of medical care for indigents it has 
been the arganized medical profession of the 
United States. State and county medical soci- 
eties throughout the entire country are endeav- 
oring to find the best method of giving good 
medical care to those unable to pay for it, and 
the fundamental necessity of maintaining the 
conditions on which good medical service de- 
pends has been kept uppermost. Experiments 
show that many of the methods of furnishing 
good medical service by some of the proposed 
systems destroy the fundamental conditions of 
good service. For that reason, organized med- 
icine has opposed, or sharply criticised, the 
wholesale plans made by social workers, em- 
ployers and laymen, very few of whom have 
proved their devotion, to those in whose interest 
they claim to act, by any such economic sacrifice 
as has been made by members of the medical 
profession. 

The doctors have recognized the necessity of 
giving to all the sick the right kind of medical 
care. They have always done it in the past, 


and there is no reason to believe that they will 
fail to do their duty and to maintain their ideais 
in the future. 





CONTRACT PRACTICE* 
T. H. Bates, M.D., 
Lake City. 

Contract practice, as a phase of medicine, is 
not new. It began as an essential feature of 
many pioneering projects, in mining, railroad 
construction and lumbering. It is now assuming 
new forms, becoming highly competitive, using 
unethical methods and involving a large number 
of physicians. 

Ever since men achieved the first states of 
civilization there has been nothing they would 
refuse to do to attain health when they have 
been sick. As Oliver Wendell Holmes says, in 
his Medical Essays, “They have been willing to 
be half-drowned, pierced with needles, branded 
with hot irons, to have leeches suck their blood, 
to swallow vile tasting concoctions and to pay 
for all of this in the hope of curing disease 
and of regaining health.” Now, it may be added, 
many are willing to bargain with the lowest 
bidder, on a contract basis, for an incompetent 
and inadequate medical service, and that for only 
a part of the family, because some solicitor tells 
them that they will receive the best medical care, 
at a ridiculously small sum! 

About the middle of the last century two types 
of medical practice were developed, which were 
destined to be forerunners of a dangerous com- 
plicated commercial medical system. One of 
these types was the Mutual Benevolent Hospital 
Association, philanthropic in character, having 
liberal endowments, extensive hospital properties 
and a hospital staff of highgrade reputable phy- 
sicians, all organized and maintained for the 
membership only. The other type was the med- 
ical service developed by the railroad, mining 
and lumbering companies for their workmen 
employed in places in advance of or apart from 
communities with medical facilities. The Mu- 
tual Benevolent Hospital Associations were or- 
ganized to provide for their membership the best 
obtainable medical services at the most reason- 
able cost. The railroad, mining and lumbering 
companies were moved by two factors to provide 
médical care for their employees: 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, April 
12, 1936. 
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First: Because medical service could not be 
secured otherwise. 

Second: To avoid or to minimize the liability 
that might accrue or arise from neglect of med- 
ical care and to reduce the loss to the companies 
in working hours thus affecting production be- 
cause of accident or illness. 

The precedent of such plans, developed by the 
exigency of the situation, the enactment of State 
Workmen’s Compensation Laws and the popular 
lay revolt against the cost of medical care, are 
now used as ample justification for the present 
system of contract practice. All the contract 
plans now operating are essentially forms of 
sickness insurance. 

The types of contract practice vary, according 
to the organization providing the medical service 
and the form of contract used. There exists 
definite conditions under which contract practice 
is both legitimate and ethical, but these instances 
cannot be used in defense of unethical, highly 
competitive and economically unsound methods, 
used by unscrupulous individuals or groups, to 
further commercial or professional avarice. The 
type of contract and service rendered will depend 
largely on the integrity of those who devise and 
operate the system. The contract coverage may 
be one of three types: first: for employment 
connected injuries ; second : for employment con- 
nected injuries and illness; third: for injuries 
or illness which are either employment connected 
or which may have no relation to employment. 

The types of organizations, or groups, engaged 
in contract practice are many. To mention a 
few: large corporations, such as railroads, min- 
ing companies, oil companies, logging and lum- 
ber companies, canneries, ship-building and 
allied shipping companies and other manufac- 
turing companies; next, mutual benefit associa- 
tions, medical groups and clinics, individual phy- 
sicians, county medical societies, hospitals, news- 
papers, cooperative groups, industrial associa- 
tions comprising mutual benefit associations, 
trade unions, and lodges. 

Many large corporations own and operate 
their hospitals. Physicians are employed by 
contact, and the employees are cared for on a 
monthly payroll-deduction basis. Some mutual 
benefit associations also own hospitals and em- 
ploy physicians in a manner similar to the large 
corporations, but all of this medical service is 
maintained at the low monthly pay-rate for mem- 
bers only. Because of the low amount of in- 


come from members, on such low monthly rates, 
these associations would soon be obliged to dis- 
continue their service were it not for generous 
endowments left by members and the profit 
accruing from hospital care of the public at 
regular rates. 

Hospital associations are misnomers. In most 
instances they are merely the business offices of 
groups having medical contracts for sale. These 
cssociations usually have a few staff physicians 
on salary, but most of the physicians who care 
for the contract cases are paid on a piece-work 
basis. Not infrequently these physicians have 
difficulty in securing payment for services ren- 
dered, and then at the amount allowed by some 
lay business manager, whose business it is to 
deal with the profession, as well as with employ- 
ers and employees. 

It is not uncommon for these czaristic adjust- 
ers to dictate to physicians the extent to which 
their service shall go in an individual case. 

Since some of the best medical groups are 
doing contract practice naturally the type of 
service they render is superior to that given by 
many of the hospital associations. Yet, while 
engaged in contract medicine, many of these 
groups complain they are not satisfied with this 
type of practice. 

Much of the anxiety on the part of the profes- 
sion over contract practice has grown out of the 
methods used by individual physicians in the 
field. For instance, one organization of this 
type is owned by one physician who has a large 
number of associates operating in many com- 
munities. In one particular instance, the owner 
and operator of the contract plan views medical 
practice with an extremely cold-blooded business 
attitude, appearing’to have -no interest in any 
form of medical charity and thinks very poorly 
of organized medicine, his respect for medical 
ethics being apparently negligible, this physician 
thoroughly believing that his system is the only 
correct one and that all physicians must ulti- 
mately solicit business! 

In an effort to meet the growing competition 
of contract individuals and medical groups, a 
number of county medical societies have devised 
plans to take contracts as organized bodies. 
These societies were motivated by the desire to 
furnish the low income groups a medical service 
at a small cost, to render the same quality of 
service that is given their regular fee patients, 
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to offer free choice of physician, and to eliminate 
unfair competition. 

Hospitals have entered the field of contract 
practice by assuming the business management 
of contract solicitation. This form of contract 
practice is no less devoid of the unethical and 
undesirable features than the types already men- 
tioned. Throughout the contract proponent 
groups there exists a definite fear lest the or- 
ganized medical societies object or interfere with 
contract operations. Likewise, there is a crafti- 
ness in business dealing and a circumvention of 
accepted ethics in many contract plans. 

As long as contract practice remained in the 
field of practical necessity it created little or no 
alarm, but as the exigencies of pioneer projects 
passed, the emergency methods of medical care 
were not discarded but were retained to become 
the basis of new schemes to compete with regu- 
larly established medical practice. 

Workmen’s compensation laws have been 
passed and funds made available with which to 
pay for medical care to injured employees. 
These funds which assure the payment of fees 
for hundreds of thousands of potential patients 
became the envy of conniving contract cliques, 
so that at this point a method was introduced in 
contract practice similar to high pressure selling 
in the business world. 

Not all patients having contract privilege 
understand the coverage or exemption of the 
contract.. Under the pressure of increasing 
competition the agent or solicitor may have mis- 
represented or failed to make clear the coverage 
when making the sale. The patient suffers from 
these methods when he finds that conditions for 
which he presents himself for treatment are not 
included in the contract, and, therefore, must 
pay for treatment or seek a private physician. 

Almost all types of contracts, except those 
used by the cooperating groups and newspapers, 
cover the individual workers only and fail to 
include members of his family. Whatever the 
advantages claimed for strictly individual con- 
tract practice these benefits cannot accrue to 
women unless they are employees, and in no case 
to the children. 

In only one instance that has come to our 
notice is any attention given to preventive med- 
icine. 

It is claimed that some contract plans offer 
the individual covered a free choice of physician. 
It is possible that there are such plans contem- 


plated, but as far as is known at present, there 
is no plan which included all physicians in a 
community. The use of the term “free choice 
of physician” is, under these conditions, mislead- 
ing, if not fraudulent misrepresentation. 

Contract practice has created in the minds of 
both the public and the individual a false impres- 
sion of physicians and medical service. Not only 
financial or business, but also the intimate pro- 
fessional relationships between patient and phy- 
sician are changed. This relationship which for 
centuries has been peculiarly close and personal 
is now robbed of that intimacy and friendliness 
of understanding which characterized medical 
practice. 

Medical and surgical treatment are indefinite 
scientific services, measured in nature and 
amount according to the demands of the indi- 
vidual case. Medical service, therefore, is not 
comparable to commodities sold by units or 
measures of weight, which are always constant. 
The bidding and underbidding, bargaining and 
adjusting practiced in securing contracts places 
medical service on a level with ordinary mer- 
chandise. As there is such a great variety of 
contracts each case may be judged on its own 
merits after all the facts pertaining thereto are 
known. There are certain points, however, that 
may be formulated, which, when present, one 
or more of them, definitely determine a con- 
tract to be unfair or unethical. These may be 
stated as follows: (1) When compensation re- 
ceived is inadequate based on the usual fees paid 
for the same kind of service and class of people 
in the same community. (2) When the compen- 
sation is so low as to make it impossible for com- 
petent service to be rendered. (3) When there 
is underbidding by physicians in order to secure 
the contract. (4) When a reasonable degree of 
free choice of physician is denied those cared for 
in a community in which other competent phy- 
sicians are readily available. (5) When there 
is solicitation of patients directly or indirectly. 

The organized profession has no desire to 
obstruct reasonable and honest efforts to provide 
the best medical care possible to persons receiv- 
ing low incomes. It is essential that the welfare 
of the individual be kept always foremost. It is 
believed that the success of any system must be 
predicated on separation of the medical service 
rendered by the profession and the collection and 
administration of funds that are to pay for the 
service. Furthermore, the practice of requiring 
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physicians to certify to cash benefits must be 
modified or eliminated entirely. The physician’s 
chief interest and duty should be in the care 
appropriate to returning his patient to normal 
health as soon as possible. His is a service bene- 
fit to the patient and he should not be made “the 
goat” in passing judgment by certificates or 
otherwise on cash benefits in which his patient 
may share. 

While many phases of contract practice de- 
serve more detailed description and comment 
than is possible in this brief discussion, it may be 
stated that contract practice— 

1. Took its origin largely from necessity ; 

2. Has been legalized, in certain places by 
state statute ; 

3. Under certain conditions and in some forms 
is both ethical and legitimate ; 

4. In general, has become highly commercial- 
ized and competitive ; 

5. Is largely limited to the pay roll class; 

6. Does not, in most cases, extend its provi- 
sions to women and children; 

7. Concerns itself, almost without exception, 
to curative medicine and does not include pre- 
ventive measures; 

8. Shows no interest in public or individual 
welfare; 

9. Furnishes medical care which is often in- 
ferior in character ; 

10. In many instances is characterized by un- 
derbidding, subletting, misrepresentation and 
racketeering ; 

11. Is economically unsound in many of its 
present forms. 

12. Is essentially sickness insurance usually 
not supervised or regulated. 

13. Is often used by the operators thereof to 
influence legislation in favor of extension of 
the plan; 

14. In many of its present forms, lowers the 
confidence of both the individual and the public 
in the medical profession ; 

15. Has some features that deserve refinement 
and extension and others that are unethical and 
dangerous and should be abolished. 





(The material here presented was assembled from 
information contained in pamphlet reprinted from the 
Journal of American Medical Association, a copyrighted 
publication, and is fully credited to R. G. Leland, M.D., 
Director, Bureau of Medical Economics, American Med- 
ical Assn., Chicago). 


PLANS FOR PAYMENT OF MEDICAL 
CARE* 
W. H. Spiers, M.D., 
Orlando. 

From the earliest records of history, there is 
evidence of institutions that might be called 
hospitals. Hospitals of the early centuries of 
the Christian era were established for various 
purposes; the housing and relief of orphaned 
children, the aged, the poor, the infirm, the lame 
and the blind, and for lepers outside the towns. 
These were charitable, relief, and service institu- 
tions and no doubt contributed much to the com- 
fort of the unfortunates who applied for succor. 
It is not definitely known, in each instance, to 
what degree medical care and nursing constituted 
the functions of these hospitals, but it should be 
clear that the expansion of this phase of hospital 
service was directly dependent on the progress 
of general science and medicine. 

The hospital in its modern sense was but 
slowly created. Certain of the early types of 
service seem to have persisted, and these are 
now found in institutions organized for special 
purposes, such as children’s hospitals, city and 
county hospitals for the poor, communicable 
disease hospitals, and maternity hospitals. It 
seems safe to infer, therefore, that hospitals 
have followed the developments in medical 
knowledge and have been organized to provide 
service in both the general and the special fields 
of medical practice. 

Since hospitals have furnished a service which, 
in certain instances, has contributed to the facil- 
ity of medical practice and to the safety and 
comfort of the patient, the ideals, customs, and 
ethical principles governing hospital practice 
have gradually been brought closely to parallel 
the principles of ethics of the medical profession. 
If the medical profession and hospitals are to 
serve the public on an equally high ethical and 
professional plane, the ideals and objectives of 
the two institutions must be identical. 

There seems to have arisen some confusion 
relative to the capital investment of the medical 
profession as compared with the capital invest- 
ment of hospitals. Although each physician 
must expend, for his preparation and physical 
equipment, a certain amount of cash which may 
be considered a portion of his capital investment, 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, April 
19, 1936. 
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before he may practice medicine, the larger and 
ever-increasing chief capital investment in med- 
icine is represented by the constantly accumulat- 
ing body of knowledge, a capital fund which is 
not the property of any individual or group of 
physicians and the benefits from which the pro- 
fession has always freely made available to 
the public. 

This may be compared with and contrasted to 
the constantly increasing value of hospital, clinic, 
laboratory, and allied properties and equipment. 
This capital with some few exceptions, is not 
held exclusively as an individual or group asset ; 
in the majority of instances it constitutes, broad- 
ly speaking, a trust investment for the good of 
the community, in reality a social possession. 
Even in the case of privately owned institutions 
there is a definitely implied social interest. 

The real medical capital, first mentioned, con- 
sisting of accumulated knowledge, is stored in 
the minds, ideals, and traditions and in the publi- 
cations of the medical profession, and is shared 
freely with the public through Universities, jour- 
nals, discussions, the public press, radio, and the 
individual consultations. The capital cannot be 
monopolized for profit. It does not fit into the 
capital concept of industrial economies, yet it is 
the greatest asset of the profession. Without it, 
all physical capital would be worthless. 

The capital investment in hospitals is variously 
estimated at approximately three billion dollars, 
most of which is organized or incorporated on a 
non-profit basis, although about 10% of this 
amount is to be found in hospitals organized for 
profit. This predominance of non-profit bearing 
hospital capital, together with the support of these 
institutions by philanthropy and public good will, 
is evidence of the general acceptance of the social 
interest and possession concept of hospital prop- 
erties and service. The entire investment in 
hospital properties, including those hospitals for 
profit, has been made for the benefit of the pub- 
lic. But the public can reap its benefits from 
these investments only to the extent that the 
physical capital of hospitals serves and assists 
the knowledge and experience possessed by the 
medical profession. 

This fact of dominance of the “professional 
knowledge capital” is of primary importance in 
the development of any program of furnishing 
medical service, including hospital care. The 
physical capital must remain the instrument 
wielded by the personal skill and knowledge. 


During the past decade, the physical capital 
of hospitals has been enormously increased. This 
expansion may have been in keeping with the 
general trend to pre-economic depression period. 
It is difficult to show that this expansion always 
follows a well-established need. It is also diffi- 
cult to reconcile some of the cost of inordinately 
expensive construction and equipment with the 
requirements of good medical care. Neverthe- 
less, the capital has been invested, interest be- 
comes payable regularly, building bonds must be 
retired, and maintenance is necessary. Because 
of shrunken incomes, there seems to be not only 
a diminished use of hospital service, but, where 
hospital care is necessary, there is also increased 
difficulty in making collections. This income of 
philanthropists and supporting foundation funds 
have likewise contracted, thus somewhat effect- 
ing certain hospitals and institutions. 

Sensing the financial pressure with which 
hospitals are faced and utilizing the popular 
discussion about the costs of medical care, cer- 
tain commercial interests have recently develop- 
ed mass production schemes for hospital care, 
seeking to create a larger market to provide 
more funds with which to meet the hospital over- 
head costs. It is significant that this attempt 
to capture the professions by the use of mass 
production methods in the marketing of medical 
and hospital care should appear just when in- 
dustry and business are endeavoring to incor- 
porate into their methods some of the character- 
istics of the professions. At the present moment, 
efforts to “professionalize” business are being 
directed by trade associations, legislation, and a 
host of semi-public bodies and interested indi- 
viduals in an effort to restrain some of the 
excesses in business. 

With a few exceptions, group hospitalization 
schemes are now being made by commercial 
organizations seeking contracts for from one 
to five years with hospital for hospitalization 
membership campaigns. The contract with the 
hospital may or may not guarantee a definite 
number of members, but it always states the 
commission on which the organization agrees to 
undertake sales work. These commissions vary 
from 21% to 75% of the amounts paid by the 
members. Members are usually secured in, 
groups, although some organizations solicit in- 
dividuals. The cost to members varies from 
$6.00 to $24.00 annually. 

It is claimed by some of the promoters that 
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a free choice of both physician and hospital is 
granted the members, but obviously this is a 
misrepresentation whenever all physicians and 
hospitals in a community are not included. 

Monthly contract payments by members are 
usually made by payroll deductions whenever 
members are secured in groups. Members are 
usually entitled to 21 days of hospital care 
during any 12 months period. Patients requir- 
ing more than that are entitled to from 25% to 
50% reduction from regular hospital rates. 

There is a wide difference in the methods of 
handling funds. One scheme provides that the 
hospital giving the service may draw on the 
promoting organization for the full amount due; 
the balance remaining at the end of the year to 
be prorated among the participating hospitals. 
Other schemes provide that the monthly mem- 
bership premiums shall be paid directly to the 
hospitals; none of the schemes provide for an 
adequate safeguard of funds. 

Although promoters have placed in their con- 
tracts certain limitations on_ service to which 
members are entitled, they have likewise included, 
in several instances, as a part of the hospital 
care, a number of distinctly medical services 
which must be given by the physicians without 
pay. 

The experience in the field of hospital insur- 
ance is too limited to provide reliable data con- 
cerning the quality of service rendered. 

To a large extent, such schemes are being in- 
stalled as a result of desperation, in which hard- 
pressed hospitals are seeking any port in a storm. 

The adoption of such a plan by a single hos- 
pital or group of hospitals in a locality, creates 
a division within the hospital field, and the med- 
ical profession. By creating an artificial monop- 
oly through salesmanship and through compul- 
sion by employers, “unfair competition” is ex- 
erted on those hospitals outside the scheme. 
This situation encourages the formation of rival 
groups and such undesirable forms of com- 
mercial competition as solicitation, under-bid- 
ding, and consequent deterioration of service. 
It also destroys freedom of choice of physician 
and hospitals for as large a section of the popu- 
lation as are induced to become members or 
certificate holders. All such plans tend to de- 
crease the effectiveness of the most important 
form of professional control of standards and 
ethics, while at the same time, it increases the 
influence of lay commercial interests. 


Even with all the safeguards of the British 
system, most of which are absent from Amer- 
ican schemes, the question of control of hospital 
management by lay organizers of contributory 
schemes, is becoming troublesome. Does anyone 
believe that, once a promoting organization, per- 
haps of nation-wide scope has, through a system 
of contracts, gained control of a large share of 
the market for hospital service, that it will hesi- 
tate to use that power or influence to control 
hospital management ? 

Such plans tend to extend hospital care be- 
yond its scope. Patients who would ordinarily 
be cared for by a family physician at home, will 
more often insist on going to the hospital where 
they feel they have already paid for care. 

The employment of salesmen, especially on 
commission, which is a feature of most plans, 
introduces all the elements of commercial com- 
petition including some that are considered un- 
fair, even in business. Such plans depend on 
securing contracts for future sales from a large 
section of the market for medical services and 
then using the monopoly so secured to fix the 
terms of such service. When this monopoly is 
further buttressed by group and employment 
compulsions, denying to the individual for some 
time in the future the right to select the form 
and source of his medical service, conditions are 
created closely analogous to those that have 
already been condemned in business by the Fed- 
eral Trade Commission and the Courts. Such 
comparatively mild methods of insuring future 
patronage as is offered by “trading stamps” has 
been forbidden by law in many states. 

The moment the sphere of commercial com- 
petition is permitted to invade the organization, 
direction and marketing of medical services, and 
especially if these functions are placed in profit 
seeking commercial hands, the whole history of 
medical practice has shown that deterioration 
in ethics and service inevitably follows. Rival 
schemes fight for survival by lowering payments 
for professional services, by more flamboyant 
advertising, and by giving inferior service. 

Every new social arrangement tends to be- 
come a nucleus of much wider developments and 
to establish institutions, customs and vested in- 
terests having an influence far beyond the imme- 
diate intentions of the founders. This will al- 
most certainly be true of hospital insurance. 
The first tendency, already developed in several 
schemes, is to extend the scope of the scheme 
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from hospitalization to general medical care. 
These schemes are practically always managed 
by profit-seeking promoters. If general medical 
care for the lower paid workers is to be placed 
on an insurance basis, it certainly should not be 
introduced incidentally through plans organized 
for other purposes and in ways hostile to the 
best interest of the patient and considered opin- 
ions of the organized profession. 

The broad effect of all these plans is to shift 
the burden of hospital support from philanthropy 
and good will, to assessment of low paid work- 
ers. Those promoting such schemes are in it 
for the profit and can only increase the general 
cost of medical care. So, before entering into 
any scheme for hospital or health insurance, 
investigate the real merits of it. When you need 
hospital or medical care, you prefer being in a 
position to select what you think is the best, and 
not be forced to accept what is furnished you 
by some insurance company. 





HEALTH INSURANCE IN ENGLAND* 
Epwarp JELKS, M.D., 
Jacksonville. 

During the recent years of economic stress, 
interest has become widespread in providing 
adequate medical care for those unable to secure 
it for themselves. Men and women from every 
walk of life have united in a popular effort to 
provide medical attention for every person in 
the United’ States regardless of financial status. 
Politicians and lawmakers, sensing the will of 
the people, are interested in legislative measures 
looking to a solution of this great problem. Now 
that the public conscience is awake to the impor- 
tance of establishing agencies for rendering ade- 
quate medical care to all, it is but natural that 
we inquire into the efforts that have been made 
to solve the problem in the other great English- 
speaking nation of the world. A large number 
of interested persons are already using as a basis 
for their thinking the Public Health Insurance 
Act of England. 

This act was proposed in 1911 by Lloyd 
George because of the increasing need for help- 
ing citizens with limited income to secure med- 
ical care. It was sponsored in the beginning by 
the Labor Party, but soon all classes of British 
citizens recognized the need of such legislation 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, April 
26, 1936. 


and the following year the Health Insurance Act 
was adopted as part of a general program of 
legislation designated as Social Insurance Legis- 
lation. We are concerned only with the medical 
features of this act. 

Our British friends have set up the “panel 
system”, in which physicians who so desire have 
their names placed on a list or “panel” from 
which the eligible layman, having qualified to 
receive compulsory insurance, selects a physician 
to treat him in case of illness. To qualify, he 
must be an employee with an income not exceed- 
ing $1,250.00 a year. The premium for this 
insurance is paid from three sources; forty per 
cent by the employee from his wages, forty per 
cent by the employer, and twenty per cent by 
the state.. From the fund so established the 
insured person may receive, in addition to med- 
ical care, other benefits consisting of a cash 
amount weekly for a limited time, a cash dis- 
ability benefit for six months, and in case of 
childbirth and maternity, another cash payment. 
Tuberculous patients are sent to a sanitarium. 
This plan seems to suggest very happy progress 
toward a solution of the problem of medical care, 
but close scrutiny reveals its limitations. 

In the first place, the patient receives only 
that treatment which can be rendered either in 
his home or in the doctor’s office. There is no 
provision for laboratory studies, x-ray exam- 
inations, surgical or any other treatment which 
is available only in a hospital; nor is there any 
aid whatever given to help a patient obtain hos- 
pitalization. In the second place, only those 
workers with a definitely limited income are 
eligible for the insurance which this act makes 
possible. It has no provision for medical atten- 
tion for the thousands who normally must be 
cared for by charities. It is, therefore, obvious 
at the outset that the Health Insurance Act of 
England is designed to solve only the one phase 
of the great problem of medical care which per- 
tains to workers receiving up to $1,250.00 
annually. 

Despite minor changes this law stands today, 
with two notable exceptions, just about as orig- 
inally designed by the author. Owing to the 
objections of insurance companies, the provision 
for death benefits was removed from the bill. 
Also, at the insistence of the medical profession 
certain methods of operation were authorized in 
order to further the spirit of fine cooperation 
which, through the centuries, has developed be- 
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tween patient and physician. The latter revision 
has enabled organized medicine in the British 
Isles to preserve this relationship in a more 
wholesome manner than has been possible in 
other countries which have adopted similar legis- 
lation without this provision. It offers one of 
the chief reasons for the statement, frequently 
heard, that medical legislation in England ap- 
proaches the ideal for it grants to every phy- 
sician the right to have his name listed on the 
panel, it permits no interruption of the relation- 
ship, once it is established, between physician 
and patient and it provides proper representation 
of the profession in the administration of the 
plan. 

Under this panel system, now in operation for 
practically a quarter of a century, we find that 
there are insured today between fifteen and 
seventeen million persons in the British Isles. 
To care for them in the manner described, forty- 
two per cent of the physicians have volunteered 
their services, for which they are compensated 
from the insurance fund that has been intrusted 
to approved societies, insurance companies and 
similar bodies. It is estimated that the income 
these physicians receive from this type of work 
averages $1,000.00 a year. They of course en- 
gage in other practice. 

To some it appears then that these physicians 
are benefited, at least financially. As for the 
nation, it appears that great benefit should accrue 
to the individual, to industry and to public health 
from the liberal supervision in the home and in 
the physician’s office of the health of one-third 
of the population, even though the more special- 
ized investigation and treatment, obtainable only 
in a hospital and frequently highly important, 
are not available under the plan. Surprisingly 
enough, the records show the contrary. A quo- 
tation from the Saturday Evening Post of Jan- 
uary 25, 1936, (page 22) follows: “According 
to a study of conditions in England, . . . the 
time lost through sickness by insured workmen 
averaged twelve and one-half days per than 
yearly, an aggregate of twelve months’ work for 
558,000 persons. Before compulsory insurance 
went into effect, the loss was only nine days ; the 
increase under the insurance scheme being more 
than 38 per cent. . . . The comparison with 
American figures is striking, for the average loss 
of time by our workmen is only about six and 
one-half days a year, and the figures have been 
stationary at that level for a quarter of a cen- 


tury.” In the light of this information, lack of 
compulsory health insurance in the United 
States is apparently no great disadvantage. 

It is generally agreed by those who favor the 
act and also by those who do not, that several 
definite benefits have resulted from it. A large 
number of persons now receive better medical 
attention than formerly. This service is both 
greater in amount and superior in quality to the 
attention the individual members of the various 
clubs received prior to 1912. Illness comes under 
the observation of trained physicians at an earlier 
period than formerly, thus enabling the profes- 
sion to be more active in preventive medicine. 
Clinical records, now more complete, are of 
greater value for health data. Members of the 
medical profession are becoming more cooper- 
ative, and the profession as a whole is appreci- 
ating more and more its collective responsibility 
to the community in respect to health matters. 

However advantageous the Public Health In- 
surance Act may be in England, certain differ- 
ences between that country and our own call 
into question the advisability of similar legis- 
lation for us. In the first place, England is only 
eight per cent agricultural whereas our propor- 
tion is nearer fifty per cent. Also, in 1912 when 
the act was adopted, conditions there were quite 
different from those in the United States at the 
present time. The practice of medicine was very 
largely in the hands of private groups, and con- 
tract practice was quite the rule. In addition, 
the English hospital system was then and is now 
quite different from ours. To the voluntary 
hospitals, designed for the indigent sick and 
supported almost wholly by voluntary contribu- 
tions, only the very poor are admitted. Persons 
of ample means are treated in private hospitals 
or nursing homes, but for persons of moderate 
or limited means there is no general provision. 
In our own country no such system exists for 
there is hardly a community which does not have 
adequate hospital facilities available for persons 
of every financial status. Furthermore, in 1911 
when this act was proposed, an appreciable per- 
centage of the population, consisting of some 
eight or ten million workmen, was not wholly 
without employment. 

In a nation founded upon principles of free- 
dom of thought and speech, unanimity of opin- 
ion on so complicated a question as medical care 
for all would be nothing short of miraculous. 
Nevertheless, on this subject the medical pro- 
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fession of the United States has convictions 
upon which there is widespread agreement 
among its members. It is convinced that the 
relationship between physician and patient should 
be a personal matter, unhampered by adminis- 
trative interference; that the patient should se- 
lect his own physician rather than have him 
appointed by some layman or representative of 
the government, of a financial body, insurance 
company or society; and, also, that financial 
compensation for medical service may well be 
handled by a group which includes a sufficient 
number of physicians to insure that the patient 
receives attention from one whom he compen- 
sates in some degree by his own efforts. To 
maintain the correct financial relationship be- 
tween physician and patient, it seems advisable 
to separate this form of compensation from all 
others, such as cash unemployment and death 
benefits. 

In our country with its forty-nine political 
divisions exclusive of territories, it seems highly 
impractical to make regulations applicable to 
every governmental division. Instead, a localized 
handling of the problem by the political unit 
which is the county appears expedient. Certainly 
any plan suitable for adoption in this country 
should be more comprehensive than the English 
system, which is restricted to provision for that 
care only which can be given in the patient's 
home or the physician’s office. The advantages 
of modern:laboratory studies and hospital treat- 
ment, when needed, should be available to every 
American citizen. 

The medical profession of a number of coun- 
ties, notably Almeda and San Diego counties in 
California and Wayne County, which includes 
Detroit, in Michigan, is at present endeavoring 
to meet the problem by establishing a central 
sorting unit, such as a clinic, with an informa- 
tion bureau and a registry, which receives re- 
quests for medical care from patients, physicians 
or laymen. This intermediary then secures from 
the medical profession the attention which the 
patient needs. After proper investigation has 
been made into the financial responsibility of 
the individual served, the attending physician 
receives his compensation from the patient, his 
employer or others interested in him, in propor- 
tion as the funds are received from him or them 
for this purpose. The fees range from nothing 
to the average for the community. Thus the 
indigent and those of limited means receive 


proper attention and the persons who are able 
to pay are cared for as formerly. Quite properly, 
this plan is primarily controlled by physicians 
for they have always given freely of their ser- 
vices to the unfortunate and those of limited 
means and are preeminently qualified to under- 
stand and meet their medical needs. 

The question of adequate medical care for 
those unable to secure it for themselves deserves 
thorough study. Certainly any hasty action 
would be ill-advised at this time. It might easily 
be a step that would lead us in the wrong direc- 
tion and one that we might find difficult to re- 
trace. As our problem can never be identical 
with that of another country, we wisely hesitate 
to model our program upon any foreign system. 
The ideal of proper medical care for every per- 
son in the nation is our goal. The medical pro- 
fession is whole-heartedly in accord with this 
ideal and earnestly seeks its attainment upon the 
basis of efficiency, fairness and justice to all 
concerned. 


HEALTH INSURANCE IN VARIOUS 
PARTS OF THE WORLD* 
Tuomas M. Pacmer, M.D., 
Jacksonville. 

With the gradual mechanization and indus- 
trialization of life in America new forms of 
medical practice have been introduced from time 
to time. Thus the established relationship be- 
tween physician and patient has been gradually 
modified. We shall point out some of these new 
forms with criticism of same. 

The insurance-against-sickness plan has been 
introduced in some instances by private insur- 
ance companies doing a general insurance busi- 
ness; in other instances by companies formed 
for the specific purpose of providing funds 
against operative and obstetrical procedures, as 
well as illnesses requiring hospitalization. 

The charters of certain of these corporations 
indicate that it is proposed to offer complete 
medical care, including hospitalization, diag- 
nostic care and treatment, and that it is proposed 
to sell drugs and medicine at cut rates made 
possible by large scale buying. It is noteworthy 
that these corporations are established for profit, 
to vend the services of physicians to the public. 
This is essentially the application of the methods 
of big business to medical practice. 


~ *Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, May 
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In spite of the fact that such plans have been 
formulated by expert insurance men cooperating 
with able physicians there are, nevertheless, seri- 
ous objections to be raised. 

The plan provides for no free choice of phy- 
sician except that of the insurer when he decides 
to accept the services of the group. The medical 
care must be given by physicians belonging to 
the specially selected and organized groups or 
their assistants. The plan makes no clear pro- 
vision regarding the number of assistants em- 
ployed by any physician within the group or the 
methods of compensation. This opens the way 
to the defect existing in the original British law, 
now removed by amendments, by means of which 
the physician hired a number of cheaper assist- 
ants who did work for less than was paid in the 
insurance plan, the difference going to the phy- 
sician at the head of the group. 

Such a plan inevitably provides for the ex- 
clusion of most of the medical profession from 
its operation. Recent graduates could enter the 
profession only by becoming assistants to mem- 
bers of the group or by attempting to obtain a 
foothold in the greatly overcrowded and con- 
stantly diminishing field of private practice. 
The whole scheme rests on solicitation by sales- 
men at a profit to the managing corporation. 

Perhaps the worst feature of the plan is the 
certainty that it will disrupt the medical pro- 
fession in any community in which it is estab- 
lished. There is no doubt that while benefiting 
a minority of the profession, it will disorganize 
and impoverish the majority. Most independent 
physicians cannot hope for any. considerable 
share of private practice in competition with the 
high pressure salesmen employed by the insur- 
ance companies. 

Once there are a number of competing schemes 
in the field poorer grades of the population wiil 
be successively tapped by schemes offering 
cheaper and inferior service. The next step in 
such competition in every country has always 
been that the payment for medical service is cut 
with the further deterioration of the medical 
service and a decline in professional influence. 

When one comes to the so-called hospital 
associations one finds for example, a type of 
contract known as the “full coverage contract.” 
By virtue of this the association promises and 
agrees to bear the expense of medical and sur- 
gical services, including the services of special- 
ists, hospital services, medicines and medical and 


surgical appliances, nursing, dental services, am- 
bulance services, x-ray and clinical laboratory 
diagnoses, physical therapy and prophylaxis for 
employees of stated industries. 

Such hospital associations are misnomers. 
They are not what their name implies, associa- 
tions of hospitals, but merely business offices 
organized to secure and to hold contracts for 
medical and hospital service and to arrange with 
a limited number of physicians and hospitals to 
render that service. 

It is characteristic of almost all these schemes 
that those for whom the benefits are designed 
are placed under compulsion to accept the ser- 
vices offered or pay for medical, dental or hos- 
pital care themselves. In short, persons covered 
by the contracts are not given free choice of 
physician. 

The associations are, as a rule, incorporated 
for profit. Such a profit must be derived from 
vending the services of salaried physicians or of 
physicians who accept the low fees available 
under the contracts. 

There is no reason why a third party should 
distribute medical services; particularly as such 
third party agencies are motivated largely by 
the profits that can be derived from the market- 
ing of medical services. 

It is asserted that such associations furnish 
only the highest type of medical care, but it is 
evident upon investigation that the best type of 
medical care is not furnished and that it could 
not be furnished by such a system for the prices 
paid. 

Certain types of contract schemes would not 
be successful if contract physicians and organi- 
zations were obliged to wait until industry sought 
them out for their particular services. _ 

Acertain medical insurance society so regulates 
its business that the payment of the physician’s 
fee depends on the disease from which the patient 
is suffering. Thus the fee becomes contingent 
upon the diagnosis, which not only opens the 
way to disputes as to the accuracy of the diag- 
nosis itself but introduces a financial influence 
into the diagnosis itself. 

In one instance a newspaper conceived the 
brilliant plan of including medical services with 
the daily newspaper. The advertisement stated 
that 200 leading surgeons and physicians were 
ready to give their services. The number 
dwindled to 23 when the list became final. Just 
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what medical authority picked these so-called 
leaders the advertising failed to state. 

Adequate medical service cannot possibly be 
delivered for $1.35 a month as promised by the 
newspaper. In fact, it should be obvious that 
the rates quoted are utterly inadequate to pro- 
vide any medical service except the barest first 
aid for minor afflictions. To provide complete 
medical services at such rates would mean swift 
bankruptcy for any honest and conscientious 
individual or group. Although the advertise- 
ments of this service lead the reader to believe 
that medical service is to be provided for all 
illnesses, nowhere is there a definite statement 
te that effect. 

Fear, as usual, continues to be played up for 
purposes of advertisement. The advertising of 
a urinalysis service is of the scare type, and 
consists of grouping clippings of newspaper 
reports and deaths from heart disease of per- 
sons between 30 and 50 years of age. Further- 
more, the advertising implies that the first step 
in guarding against the pictured horror of heart 
disease and other ailments is not to consult a 
physician and have a thorough examination, but 
to simply have four urinalyses yearly for which 
the charge of $12.00 is made. One of the pub- 
lished testimonials speaks of “the mind’s ease 
of knowing what the test tube tells about heart 
and kidneys every three months.” 

The trained physician knows that a urinalysis 
alone does. not justify any such “mind’s ease” 
as has been conferred on the writer of this tes- 
timonial. It would be just as easy to write 
similar scare advertising with promise of similar 
“mind’s ease,’ for a metabolism test, x-ray ex- 
amination, blood pressure determination, or other 
standard parts of a genuine diagnostic examina- 
tion as for a urinalysis. Moreover, if such com- 
mercial schemes as the one described prove 
profitable to their promoters we may expect to 
see all of these other tests that lend themselves 
to mass handling exploited in the same way. 
Such disintegration and individual exploitation 
for profit, of the many parts of what is of value 
only as a complete whole, cannot be helpful in 
assuring good medical care at reasonable cost. 

Many hospitals followed industry in a wild 
inflation ending in 1929 and are now suffering 
the ills of industry in depression. Empty beds, 
rising deficits and, in many cases, approaching 
bankruptcy with consequent closure constitute 
the problem. British hospitals, confronted with 


somewhat similar conditions have found some 
measure of relief in their “contributory schemes.” 
Such schemes, of course, would inevitably find 
their way to the United States and in many in- 
stances we find American hospital schemes mod- 
eled upon a somewhat similar basis. A survey 
of developments shows that the schemes have 
changed greatly and not always for the better, 
during their transatlantic trip. 

Until within comparatively recent times hos- 
pital care in Great Britain was furnished almost 
entirely by so-called voluntary hospitals. Most 
of these were endowed teaching institutions 
staffed by medical men who received no salaries 
but who gave free service to the poor. 

With the increase in the demand for hospital 
care the voluntary hospitals became overcrowded 
as well as underfinanced. Thus the hospital con- 
tributory schemes were established with the idea 
of securing increased support for the hospitals. 
The customary fee is 6 cents weekly or $3.00 a 
year. These contributions are collected largely 
from groups, such as employees of large estab- 
lishments and trade unions. In spite of the fact 
that explicit warning is given to the contrary, 
these schemes have come to take on more of an 
insurance character and today the contributors 
undoubtedly look on their contributions as ad- 
vanee payment for hospital care. 

These schemes increased the movement to- 
ward hospitalization in the British Isles until 
facilities of the hospitals began to be exhausted, 
whereupon the schemes assisted in financing 
extensions of the hospitals or in building con- 
valescent homes. 

As these schemes have grown, the demands 
on the staffs of the voluntary hospitals have be- 
come so great and the opportunities for private 
practice so restricted as to cause considerable 
discontent on the part of the physicians. 

None of these schemes attempt to pay the full 
cost of hospitalization but all depend in part upon 
private charity or public funds. It is safe to 
say that no one connected with them would 
tolerate the suggestion of a private profit-taking 
company into any phase of the management. 

While there is frequent reference to British 
experience by the promoters of American plans 
for hospital insurance, the dominant pattern in 
the country has been the industrial systems of 
medical care already so extensive and so largely 
peculiar to the United States. The principles of 
business rather than philanthropy have directed 
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the forms of organization and the methods of 
management. Actuarial calculations have been 
taken from insurance companies to transfer the 
entire burden to contributors and bring profits 
rather than partial support to the hospitals. The 
advocates urge that the contributors will not only 
pay for their own hospitalization but will relieve 
previous philanthropic givers from some of the 
burden of caring fom free cases. The methods 
of business salesmanship, perhaps the least desir- 
able of modern business, are utilized to a high 
degree. 

The hospital insurance plan of Baylor Univer- 
sity Hospital, Dallas, Texas, was one of the first 
in the United States. Similar plans were soon 
adopted by a number of other hospitals and the 
movement began to take on a wider scope. Two 
additional features soon entered the picture, 
namely, the organization of a general scheme 
embracing several hospitals and the introduction 
of professional, profit-seeking promoters. 

The plans installed by promoters are all much 
on the same pattern as to rates and the provisions 
of hospitalization, although some recent schemes 
are showing a tendency to reduce contributions, 
which must result in deterioration of services or 
exploitation of the hospitals. The amount of 
commission charged for installing and operating 
the plan in the schemes studied varies from 
21-75%. In some cases there is a system of 
“reserves” which would seem to offer oppor- 
tunity for the diversion of considerable addi- 
tional sums into the pockets of promoters. 

The moment the sphere of commercial com- 
petition is permitted to invade the organization, 
direction and marketing of medical services, and 
especially if these functions are placed in profit- 
seeking commercial hands, the whole history of 
medical practice has shown that deterioration in 
ethics and service inevitably follows. Rival 
schemes fight for survival by lowering payments 
for professional services, by more flamboyant 
advertising and exaggerated promises and by 
giving inferior service. 

In October, 1932, the Journal of the hii 
Medical Association published a series of articles 
by the bureau of medical economics. Emphasis 
was placed upon certain dangers and abuses 
likely to be associated with attempts to apply the 
insurance principle to medical care. Among the 
dangers pointed out was that of the possibility 
of profit-making plans in this field easily degen- 
erating into fraudulent rackets. The truth of 


this prophesy is illustrated by the findings of 
Assistant Attorney General Leslie G. Gillen. 
The San Francisco Examiner of April 30, 1932, 
quoted him as follows: “between 4,000-5,000 per- 
sons are making payments of from $1 to $5 a 
month into health and hospital organizations 
which are either suspended from business or 
do not exist as far as the State of California 
knows.” 

Thus, if the money collected and even worse 
than wasted, is to be counted as part of the cost 
of medical care it is quite evident that these 
organizations have greatly increased such cost 
and not reduced it. 





DEFECTS IN MEDICAL INSURANCE* 
J. S. Turpervitye, M.D., 
Century. 

In life insurance the phenomenon insured is 
definite, likewise fire, tornado, wreckage insur- 
ance, and to a lesser degree human casualty 
insurance. The determination of liability of 
life, casualty, fire and tornado insurance com- 
panies is fairly easily arrived at, and recovery 
of the amounts due the insured is usually prompt. 
The fact that the phenomena are so definite pre- 
vents the insertion in insurance contracts of this 
nature, of ambiguous and evasive clauses. 

Sickness insurance is almost the reverse. Most 
contracts cover total and partial disability. In 
every case of illness that incapacitates, the ques- 
tion of disability arises: when it began? when it 
ended? whether it is total or partial or both? 
and if both, when did total end, and partial begin: 
and end? The very nature of this kind of cov- 
erage necessitates the writing of long, involved, 
ambiguous, and evasive contracts. This is neces- 
sary for the protection of insurance companies 
doing this kind of business against fraudulent 
claims. This being as it is, the insured is always 
at the mercy of the insurer. Public sentiment 
and the desire to continue business are the only 
measures of protection that the policyholder has. 
Many of the claims of which the speaker has 
knowledge have been viewed by the insurance 
carriers as fraudulent and have led to delays and 
investigation, and in many instances have been 
disallowed on account of some technical error, 
or the presence in the contract of some joker 
clause put in for that very purpose. Those insured 
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often make fraudulent claims, or prolong their 
absence from work in order to collect insurance, 
alleging pains, or other purely subjective symp- 
toms that cannot be disproved by the most 
learned physician. 

These are defects inherent in this kind of 
business; it makes no difference who operates 
it, insurance companies, city, county, state or 
national governments, or voluntary societies. 
There is the disadvantage also to the insured of 
having to carry the overhead expenses in case of 
government or voluntary societies; and in the 
case of insurance companies the addition of 
profits to the owners. The policyholder pays for 
all mismanagement and errors of investments. 

Aside from the fraudulent aspects, it is bad 
in principle even when honestly conducted. This 
is so because the happening insured is often 
indefinite, the duration not determinable and 
always more or less controversial when claims 
are made. 

A few years ago, many old line life insurance 
companies wrote sickness clauses in their life 
policies for small premiums. On account of the 
unsatisfactory nature of the business, I under- 
stand that it has been discontinued by most of 
the reliable companies. This is sufficient to 
stamp it as an unsatisfactory business and needs 
no further argument. The discussion above 
shows its defects so far as the policyholders are 
concerned. 

The physician opposes it on the following 
grounds: it disturbs the patient relationship to 
the doctor by introducing a third party into the 
transaction ; it puts him more or less in a judicial 
capacity, for which he has no taste or training 
and he stands to lose the friendship of the insur- 
ance company or the patient, perhaps both, in 
every case of illness. There are certain traits of 
human nature that never change. Among these 
are gratitude and a desire to repay favors. If 
the doctor is paid by the insurance company it 
will be human for him to lean toward the com- 
pany, and if he is paid by the patient, it will be 
vice versa. Therefore, it is embarrassing for an 
honest physician to be placed in such a situation. 

The State, through insurance departments 
and courts is, and should be, interested in sick- 
ness insurance contracts. I take it as an axiom 
that no government, city, county, state, or 
nation, should enter the insurance business or, 
for that matter, other business except that which 
Therefore, we will not 


is purely governmental. 
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consider government as an insurer, but as a 
regulator of the insurance business. Sickness 
insurance contracts must be very hard of adjudi- 
cation. Well-trained physicians often are unable 
to determine when a person is sick and, if sick, 
the degree of disability. How much more diffi- 
cult this must be for insurance departments and 
courts to determine! Pain, dizziness, nausea, 
headache, even lameness apd many other symp- 
toms of which people complain, are not objective 
and must be accepted or rejected, according to 
the attendant circumstances. You can readily 
see, therefore, that these defects make this busi- 
ness unsatisfactory from the State’s viewpoint. 

Lodge, and other lay plans of sickness insur- 
ance, have existed for many centuries. At first 
they were on the plans of mutual aid societies, 
and were cash payments for loss of time and only 
indirectly had to do with sickness. This cash 
payment became differentiated into that for loss 
of time and for payment of the costs of sickness. 
Then lodges or societies began to select physi- 
cians to do this work. Following this there was 
a mad scramble to get these positions, by under- 
bidding, or other undercover methods, until the 
situation became intolerable. This seems to have 
reached its worst in Germany, and more than 
fifty years ago, the government entered the in- 
surance business in order to correct the situa- 
tion. Under the lodge practice the service had 
deteriorated by reason of the underbidding, and 
consequent cheapening of the service and over- 
work. The German government in taking over 
the business attempted to parcel out the work 
among the physicians. But this did not correct 
the abuses; it only gave a sort of legal sanction 
to them. A great government beaurocracy has 
been built up, that uses up a good deal of the 
funds that should go for sickness. The condition 
today in a way is even worse than it was when 
the government took it over. The initiative of 
the medical profession has been weakened, and 
the trust and confidence of the patient in his 
doctor has been shaken. 

England has had social or sickness insurance 
for over twenty-five years. The plan in this 
latter country is better than that of Germany, 
but here again it is far from satisfactory. The 
same abuses are present: too many patients, triv- 
ial demands on the doctor, reporting and record- 
ing of trivialities that are of no scientific, social 
or political importance, but merely to satisfy the 
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demands of the government bureau or commis- 
sion. 

in Prague in 1926 there was a symposium by 
public officials, physicians, and society repre- 
sentatives on the workings of (sickness) insur- 
ance in Germany, Austria, France (before the 
present law), Great Britain, Switzerland and 
Czechoslovakia. It was admitted that sickness 
had increased, or at least time lost from sickness 
had increased, and consequently the cost of med- 
ical attention, drugs and hospital costs. 

This shows clearly that there are human 
traits that cannot be controlled by law, educa- 
tion, or by preaching, and that there are always 
a sufficient number of unthinking and selfish 
people to wreck any honest scheme of sickness 
insurance. 

The discussion further showed that there was 
a tendency to establish clinics and select certain 
groups of physicians to operate them. The phy- 
sicians were often political appointees. This, no 
doubt, was brought about to conserve the finan- 
cial resources of the insurance companies, and 
Kranken Kassen, or as we would say Sickness 
Societies. This, of course, prevents free choice 
of physicians and destroys the mutual relations, 
trust and confidence, that should always exist 
between the patient and physician. It leads to 
friction between the patient and insurance com- 
panies, the doctor and insurance companies, and 
sickness societies and insurance companies ; and 
also between insurance doctors and those not so 
employed. So far as I know no country has 
been bold enough to enact a law that would force 
physicians to do this class of work, although 
Germany closely approaches it. Under all the 
schemes of sickness insurance as they now exist 
in all countries having such insurance the well-to- 
do and rich have free choice of physicians, where- 
as, the poor and indigent have very little or 
none. This varies in different countries, it being 
perhaps worse in Germany, Austria and Czecho- 
slovakia. 

The bargaining, and underbidding, as a result 
of this business has caused many physicians to 
have barely a subsistence. The insurance is 
fixed, but the equipment, cost of education, post 
graduate work, and demands on the physicians 
have increased. This is found to lead to inferior 
service, and the helpless poor will be the suffer- 
ers. 

In the interest of constructive criticism, if 
the government wishes to help people who are 


incapable of helping themselves, have them put 
aside a small sum of money each month, or year, 
for sickness, with some designated custodian, 
these funds only to be used in case of sickness, 
but to always remain the property of the indi- 
vidual. This would always enable him to be a 
free man, and to have the choice of his physician. 
The payment for sickness should never have any 
relation to payment for loss of time. 





A SYNOPSIS AND CRITICAL ANALYSIS 
OF SICK INSURANCE AND COST 
OF MEDICAL CARE* 

J. Ratston WELLs, M.D., 

Daytona Beach. 

In the ten preceding discourses on Medical 
Economics, Insurance Medicine, Social Medi- 
cine, State Medicine, or any similar name, all 
meaning basically the same, there is a tremendous 
question raised. This question is threefold: first, 
is it (state medicine) best for the general public ; 
second, would it harm the medical physicians 
individually or as a class; and third, would it 
eventually work out to the detriment of the ad- 
vancement of medicine? If these questions could 
be readily answered, there would be little or no 
argument, but they cannot be easily answered, 
and there ts an argument. 

Before going into the subject, I wish to state a 
fact. With few exceptions, whenever a physi- 
cian argues against State Medicine, he does so 
with the idea of protecting either the general 
public, or his own science, or both, and not his 
own income. There may be some in this audience 
who doubt this, but if you study the question, 
compare the countries who have State Medicine, 
you will find that under many systems the doc- 
tor’s income is actually increased. Why shouldn’t 
it be? Look at it this way—there are few phy- 
sicians, whether old or young, rich or poor, suc- 
cessful or struggling, who do not do some, or 
much, charity work, work for which he does not 
charge, nor count upon as an asset. These 
charity patients are not the “beats” that could, 
but won’t pay, but those actually without funds. 
Now suppose State Medicine or Insurance Med- 
icine paid the bill for these patients ; suppose the 
fees paid were only a fraction of the doctor’s 
usual charges—would not the addition of small 
fees where none existed before, increase the 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, May 
24, 1936. 








general total income of the doctor? Of course 
it would. Then why do the real physicians, the 
general majority of the medical doctors, all 
practitioners of medicine who are not prostitut- 
ing their practice for the sake of the dollar, bit- 
terly oppose any form of insurance medicine? 
Why? Because they are true scientists, they 
have more interest in their patients, in other 
words, you, the general public, than in their col- 
lection of dollars. I will admit the occasional 
doctor will not feel this way, but you all should 
be as thankful as we are that this kind of doctor 
is the exception, rather than the rule. 

This discourse is not just talk, nor even a one- 
man’s opinion, but facts proven by years of ex- 
periment in cther less fortunate (up to this 
time), countries than ours. You have ‘heard 
what State Medicine is, you have heard where it 
is being made to function, and with what suc- 
cess, and in these past talks you have undoubted- 
ly gained the idea that your doctor, and your 
neighbors’ doctors are against it. And rightly so, 
because your doctor knows that just as soon as 
State Medicine would start to function he would 
cease to be your doctor, but would be a company 
or state doctor, and you, just one more patient 
to get rid of in as quick and easy a manner as 
possible. 

The proponents of State Medicine paint in 
glowing colors, the benefits to be derived from 
a company dealing in sickness, but that is before 
you are sick and need aid. You, who are the 
people who pay in a small amount of money 
per week, month, or year, actually own the com- 
pany, but that is lost sight of, and very shortly 
the officers of the company, your company, these 
officers, your paid servants, think and act as if 
they were the owners, and you the employees. It 
does not matter if the company is the State or 
National Government itself, it is just the same. 
It has worked out in other countries that these 
large companies grow into great political organ- 
izations, and actually work against you, the 
people, who have and really are, the money bags 
that these company officers use. It is just as if 
you hired some one to pick your pockets. You 
earn your money, pay someone to take it away, 
and you have nothing for it. 

In some countries the insurance societies allow 
the people to join or not as they choose, in others 
it is compulsory to join. Some countries make a 
certain community of people go to certain doctors, 
in others you may choose your doctors. The free 
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choice is the best, of course, and it is doubtful if 
this country, no matter how strong Uncle Sam- 
uel may be, would ever submit to compulsory 
anything, but the people of this country are very 
prone to try to get something for nothing. This, 
my friends, is impossible—you never get any- 
thing worth while for nothing, whether mer- 
chandise, advice, or medical treatment, and you 
never will, except, of course, if you are very 
poor, and then all charitably inclined people will 
do and give. But these great companies are 
far from dealing out charity. Their commodity 
is sickness. They buy and sell in it, and each 
illness, each death, is counted upon in terms of 
dollars and cents. Do you want your ills, your 
children’s ills, treated in terms of dollars, pure 
commercialism, or would you prefer to have 
your own family physician or the specialist of 
your choice, administer with knowledge, kind- 
ness, understanding, and care? The one is dol- 
lars, the other is human interest, kindness, and 
pride in seeing you and yours get well. 

You may have been told that a form of health 
insurance helps the county by keeping the sickly 
person well, and the number of sick and absent 
from work to a minimum. Nothing is further 
from the truth. The figures show that after 
health insurance is inaugurated, the number of 
sick steadily grows to even 100% or more, over 
normal. This is an attempt to get some returns 
on your money. It comes about in this way. 
The time comes when you have paid and paid, 
and not having been sick, you resent the fact of 
paying and determine to get some money back. 
You may have some slight ill, or fancied indis- 
position, and you promptly apply for benefits 
and stop work. This increases the numbers of 
sick and adds to the long line of unemployed. 
You derive no good from medicines not needed, 
nor idleness not deserved, and industry suffers 
from lack of your efforts; this is a boomerang 
because you eventually pay in the terms of ad- 
vancing prices of commodities. No, my friends, 
you cannot manufacture dollars, you cannot 
normally get double from a single investment, 
nor can you get consideration from a vast 
political machine, such as a State Medical 
Bureau inevitably becomes. Look around you 
at the immense amount of bureaus that have 
recently been created. Who is going to pay for 
them? You, and no one else. Do you want 
some commercial or business man to sit in 
Washington or Tallahassee, and tell you what 
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doctor to have when you are ill, and then to tell 
that doctor what he can or cannot do for you, 
you, who are ill and suffering? I quote from 
a speech made by the General Medical Council 
of the International Bureau of Labor, which 
reads: “The institutions of insurance which 
have the responsibility of distributing services 
to the insured and maintaining the financial bal- 
ance of their budget, should have the right to 
control the patient and the practicing physician.” 
Would you want this, talking of your sickness 
in terms of “balancing a government budget’? 
Do you think any government agency could con- 
trol your illness, or should control your doctor’s 
attendance upon you? You promptly answer 
no, and yet that is what state medicine is, and 
will be, unless you start to think and unreserved- 
ly back up your physician in his fight to protect 
you. 

Why is smallpox rare, why is typhoid fever 
becoming more unusual? Why is diphtheria to- 
day rarely fatal? Why is a major operation no 
longer almost certain death? Why do you dis- 
cuss vitamins, endocrines, and “cold shots”’ vac- 
cines, and such like, in everyday language, and 
more or less understand them? Because some 
commercial governmental bureau discovered the 
cures and preventions? Because some one of 
the cults spent long years in research and then 
gave them to you for nothing? No. Your own 
physician, and hundreds like him, have studied, 
worked, and researched, to make all this possible 
for your benefit. Would you smother this under 
a commercial blanket? 

Why have the past three decades of physicians 
given so many new, startling, and lifesaving 
methods and treatments to the world? Do you 
think your physician would do so, given the 
opportunity? Certainly. But let all physicians 
be treated as, and actually be, a paid employee 
of a great government agency, would these dis- 
coveries and advancements be made? Probably 
not, because their individuality, and their per- 
sonal responsibility to the patient and public 
would be gone; incentive would be blunted ; and 
the cold dollar, not your life, not your recovery, 
not advancement of medicine, would be con- 
sidered, but the pure, good, old simoleon would 
be the object. That and getting through as 
quickly as possible, would be the consideration, 
with a check for the money paid at the end of a 
commercial workaday week. Lord Horder has 
said : “It is possible, nay easy, to see a great num- 


ber of patients and yet not see their diseases.” 
Would you want your doctor to run his estab- 
lishment as does your grocer, or your plumber? 
Can you get sick during “hours”, do you want 
to wait until the doctor “opens up for business” ? 
This is very little exaggeration of Social Med- 
icine as practiced in Europe. 

Commercially the employer owns the goods 
produced and has the function of marketing 
them. He seeks, through salesmanship, to se- 
cure the choice of his goods by the buyer, among 
all goods offered on the market. Commercially 
the buyer has been taught that he must “beware” 
in dealing with the seller. He is supposed to 
be able to judge of the quality of the goods on 
the market, and is considered derelict in his 
duty if he does not use whatever knowledge he 
possesses in such judgment. If he fails to judge 
correctly, he often has practically no legal re- 
course. Medical services, however, differ wide- 
ly from this commercial basis. They are not, or 
should not be, sold by a third party on a general 
market through salesmanship. The third party 
is not able to judge of the service. 

Almost all of the features of sickness insur- 
ance as it exists at present, seem designed to 
destroy these characteristics that have always 
been considered the essentials of good medical 
service. Destroy personal feeling of physician 
to patient, destroy incentive, and destroy desire 
for medical advancement. 

A last point in argument. Can a physician 
practice his art and be a policeman, or detective, 
at the same time? In State Medicine many are 
the fraudulent claims as to sickness and injury. 
If one is paying for service they will not likely 
pay to be cured of something they do not have. 
But in insurance the desire “to get theirs” cre- 
ates a vast multitude of fake ailments. The 
physician must act as a stop to this kind of drain 
on the government or company’s treasury. Ger- 
man commentators refer to this as the Sphinx 
riddle of insurance, which must be solved if the 
system is to continue, but for which no satisfac- 
tory solution has yet been found. A consequence 
of this is the creation in every insurance scheme. 
of a secondary system to control the practicing 
physician. This group constantly reverses the 
practicing physician’s opinion, creating disagree- 
ment, but what is more important, supposing 
your physician said you were sick and you are 
sick, but a “higher up” who did not know you 
said you were not. What would you do? You 
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would fight or appeal. Yes, and during this time 
you took some remedy you had before, or some 
of your grandmother’s remedy, and in the course 
of time recovered. When your case came up 
for “trial”, you had recovered, you are well, and 
the decision would, therefore, be to agree with 
the “higher up”, you would either be fined as 
trying to defraud, or you would not be paid com- 
pensation for time out of work. How would you 
like it? This is but another phase of State or 
Bureaucratic Medicine. 

In Germany and Austria, the physician, and 
consequently the people, have nothing to say 
concerning the great Social Medical Insurance 
societies, or how they shall deal out medical 
service, although they (the people) are paying 
for it. In Great Britain, Denmark, and France, 
the situation is somewhat better, but only because 
the physicians have been powerful enough to 
force certain rules on the question of insurance, 
and have secured representation on the various 
controlling boards. This is to protect the people 
directly, and to protect and keep up the advance- 
ment of medicine to new achievements. 

Remember, any quotations from the Interna- 
tional Labor Conference you may hear, or see, 
present a one-sided argument, are always for the 
bureau control, and never take you or your pri- 
vate physician into account. 

I am reminded of a news cartoon of a great 
candle burning. Around its base are numerous 
scorched little moths labelled “foreign currency 
expansion”; still flying are some labelled “pay 
bonus with green backs”; and others, “inflate 
and save the farmer”. There might well have 
been some more dead moths around the candle 
labelled “foreign social medicine” and others 
flying labelled “United States proposed state 
medicine”, because these latter little moths will 
surely be burned the same as their foreign broth- 
ers. Why try a scheme or schemes that have so 
woefully failed in other countries. Are we such 
bigoted, swelled heads, that we know it all and 
every other nation is wrong, or are we to be led 
through the nose by a commercial bigoted gov- 
ernment politically controlled machine? 

Stand by your doctor, and he will be able to 
stand by you, but if you do not, no matter how 
he wishes, your doctor cannot stand alone. 

This, and preceding nine papers on the same 
subject will be published in the July issue of the 
Florida Medical Journal. Look for it, study the 
subject, and do your part. If you do, or do not, 


agree, write in your comments to the Journal 
office, Jacksonville, or to this station. Those 
doctors of medicine or interested parties out- 
side of the State of Florida, who wish copies 
write into this station or to the Journal office in 
Jacksonville. 





THE LAYMAN’S RESPONSIBILITY IN 
THE CONTROL OF CANCER* 
Henry C. Dozier, M.D., 

Ocala. 

Cancer is an old disease, known and recognized 
as far back as the ancient Persians and Egyptians, 
but only for the last twenty years has it been 
considered as a public health problem. About 
twenty years ago, cancer occupied sixth place 
among the diseases listed in statistics as cause of 
death—at the same time tuberculosis was listed 
in second place. Today, however, these two dis- 
eases have changed places, and tuberculosis is 
now sixth, and cancer has risen to second place. 

There are many reasons for this—first among 
which is the systematic educational campaign 
which has been waged against tuberculosis and 
cancer both in and out of the profession—which 
has made the people more cancer conscious, the 
doctors more efficient in early diagnosis. Also, 
as a result of the scientific advancement of med- 
icine, there are more people living to the cancer 
age. 

If we are to conquer this disease, there is one 
thing that is more important than anything else, 
which is carly diagnosis or the early and proper 
treatment of conditions which, if neglected, may 
later become cancer. This can be accomplished 
by the profession only through the intelligent 
cooperation of the patient in seeking medical 
advice, when anything arises in his health 
which is suspicious or differs from what he 
knows is normal. 

I wonder if there is anyone who has not heard 
and smiled at the amusing tale of the ostrich who 
buried his head in the sand when it had reason 
to suppose danger was in the neighborhood. The 
absurdity of this tale has made it a classical 
illustration of foolishness. But there are thou- 
sands of people who are acting today about can- 
cer as the ostrich did about its enemies. They 
are hiding the truth from themselves as though 
by doing so they were insuring themselves 
against the consequences. What they are really 


*Radio broadcast delivered under auspices of Florida 
Medical Association over Station WRUF, Gainesville, 
April 15, 1934. 
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doing, however, is to greatly increase their 
danger. 

To help people to avoid this danger, is reason 
for this talk in the regular series of Florida 
Medical Association broadcasts from this sta- 
tion. We felt that there were simple facts which, 
if put in the possession of the general public, 
would lead to the early recognition of cancer 
symptoms and thus make possible a cure. Prob- 
ably the question that is uppermost in the minds 
of all of my interested listeners, especially if 
this disease has struck in or near your homes: Is 
cancer curable? The answer is, yes; cancer is 
curable in nearly all of its various forms, though 
only in its early stages, while it is still a locai 
disease. 

To cure cancer it is necessary that its existence 
be discovered at the earliest possible moment. 
After the disease has once become established and 
has spread through the body by the blood stream 
or the lymphatics it is almost always too late to 
stop it. Most people do not know this. They 
think that there is no use doing anything to get 
rid of cancer until the growth becomes painful 
or troublesome. Some people make a terrible 
mistake, for time is the most important single 
factor in the cure of cancer, because when such 
a growth becomes pairiful, it is almost always 
too late. Cancer is like a fire; when it is local 
and small it may be extinguished, but when it 
becomes a conflagration nothing short of heroic 
measures can control it. 

The way to fight cancer is with knowledge, 
which means that the best method then is to tell 
people in simple language the early signs of can- 
cer and urge those who think they may have 
these signs to go to their family physician imme- 
diately. They will find, more often than not, that 
the trouble is not really cancer but something 
less serious and so will have their fears relieved. 
There are many thousands of men and women 
who have a secret suspicion they may have this 
disease yet will not take the necessary steps to 
find out. They do not have the courage to face 
the truth. If they do not have cancer the truth 
will relieve them, and if they do have cancer the 
discovery may save their lives. Neglected cancer 
is inevitably and invariably fatal. 

The treatment which is sometimes best for 
cancer is the surgical removal of the growth while 
it is still small. The other effective methods of 
treatment are x-rays and radium. Surgery re- 
moves the growth from the body, while radiation 


(x-rays and radium) destroys it in the body. 
Disappointing as it may sound, if people are to 
be cured of cancer, even in its early stages, they 
must know that no magic shot of serum or glan- 
dular extract, or drug has thus far been able to 
prove its curative value, when tested by large 
number of cases. Chemic«: or sloughing pastes 
and salves have long since been abandoned by 
intelligent physicians. Surgery (the removal of 
the tumor or growth), the electric cautery, ra- 
dium and x-ray still remain our curative agents, 
although even these successful methods may ut- 
terly fail, if not applied early. Please remember 
that cancer starts in a small way; that it causes 
little inconvenience and usually no pain in the 
beginning ; that it may be located anywhere in the 
body and that it may progress to the incurable 
stage before it becomes painful. 

How soon cancer causes serious trouble de- 
pends upon the location and the patient, for each 
individual reacts differently to this disease. If 
it is in the mouth, on the lip or skin, it is probably 
recognized as something serious, while it is small. 
Sometimes wart-like conditions, moles and old 
scars are the places where cancers begin. Any 
change in the size, appearance or sensitiveness of 
a mole or skin growth should receive attention 
at once. 

Many people who know that they have a cancer 
are unwilling to do anything about it until they 
are absolutely compelled to do so. The annual 
toll of over 3,000 deaths due to skin cancer alone 
could largely be prevented if early treatment 
were obtained. This is true also of cancer in 
other accessible locations in the body. Fear keeps 
many of these people from seeking immediate 
treatment. Yet if the facts are known about the 
increasing number of permanently cured cancer 
cases, fear will disappear. End results in cancer 
treatment are improving constantly and approxi- 
mately over 90% in early skin cases. Cures, 
however, can be obtained in large numbers only 
when the disease is still local. Human ostriches 
who persist in evading the truth, who hear these 
words and who do not act upon them at once, if 
suspicious signs of cancer are present, choose 
deliberately to neglect their chances for life. 
They form the countless army of patients to 
whom physicians can but say, “why didn’t you 
come to me sooner ?” 

There is no more important message that can 
be given the public in relation to cancer than this: 
Early diagnosis and early treatment increases 
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chance of cure ; delay in seeking treatment is dan- 
gerous. If you have persistent, unexplained 
indigestion and are over 40 years of age, insist 
on having x-rays taken at once; if you have a 
lump in the breast or bleeding from the nipples, 
see a physician immediately ; if you have a scaly 
patch on the face or a lesion which does not heal 
on your lip or in your mouth, have an immediate 
examination; if you have a black mole or wart 
which becomes inflamed or changes in size, find 
out about it without delay; if you have any 
abnormal bleeding from the body, especially after 
change of life, go to a doctor without delay. 
These signs do not necessarily mean cancer, but 
they are suspicious and they demand immediate 
investigation. They are the signs at the cross- 
roads on life’s highway, and must not only be 
seen but read and understood and acted on, if we 
are not to lose our way off the road which leads 
to health, long life and happiness. To read and 
heed these signs is both wise and courageous. 
To act in these cases means possibly the saving of 
many lives, and also would fulfill the layman’s 
obligation in the control of cancer. 





THE MECHANICS OF THE 
CIRCULATION* 
J. Ratston WELLs, M.D., 
Daytona Beach. 

Is there any one who doubts that blood circu- 
lates through the body? Is there any one who 
does not Know that the heart pumps the blood 
probably is not one per cent of all educated peo- 
regularly to every part of the anatomy? There 
ple who do not know these facts, or at least take 
them for granted, and yet this was a “discovery” 
of not so many years ago. A discovery? Can 
you imagine such a common thing as this being 
a “discovery”? No one questions that the world 
is round; few of us have taken the trouble to 
prove the fact, but nevertheless we believe it. 
So also few besides physicians and scientists have 
seen the blood circulate—these facts are taught 
and we believe them, forgetting that at one time 
they were unknown and had to be discovered. 

However strange it may seem to us today, it 
was not until the year 1628 that Dr. William 
Harvey, an English physician, wrote his findings 
in regards to the blood and its circulation, revo- 
lutionizing the entire medical world and paving 


*Radio broadcast delivered under auspices of Florida 
Medical Association over Station WRUF, Gainesville, 
December 10, 1933. 
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the way to further findings to help mankind. 
Prior to this time, there were many fanciful and 
mysterious theories. The heart was recognized 
as a vital organ, but acted merely as a mixing 
chamber ; it was also credited with being the heat 
center of the body. It was believed that there 
were two kinds of blood channels, arteries carry- 
ing red blood, and veins carrying a more purple 
colored blood. That these circulated in a con- 
tinuous flow, or circulation, was not known. The 
liver was given the credit of being the central 
source of the blood, and it was thought that the 
food was brought here and changed into “vital 
spirits,” and that these spirits plus the blood 
were carried to the various parts of the body 
through an ebb and flow process like the ocean 
tide. To the blood was given various attributes 
by the ancients, especially in controlling and in- 
fluencing dispositions and temperaments. Even 
today we use the terms “cold blood,” “hot blood,” 
“thick blood,” “bad blood,” “angry blood,” etc., 
but these are without foundation of fact, the 
blood being one of the least living of all bodily 
tissues. It, per se, has nothing to do with our 
dispositions or temperaments. 

It is a wide stretch of the imagination to think 
of the heart in its popular shape, unless this shape 
has been taken from a “broken heart” of some 
tender love-sick maiden. This conventional 
shape that we see on valentines might be con- 
ceded if the human heart be cut in half and laid 
open, but the heart in reality is more or less pear- 
shaped, and in a normal individual about the size 
of the individual’s clenched fist. It is a quite 
regular mechanical pump equipped with regular 
valves; it pumps blood and nothing else, all the 
romantic qualifications to the contrary notwith- 
standing. It is quite insensible to the “tender 
emotions,” and only pumps faster, or slower, at 
the dictate of the nerves controlling it. There- 
fore, this heart of ours is quite unromantic. It 
consists of a double pump—right and left. The 
left side, or left pump, sends the red blood 
through a branching set of elastic pipes, called 
arteries, to every organ and most minute part 
of the body—the further from the heart, the 
smaller the artery. When the smallest division 
of the arteries are reached, the blood passes 
from them to the smallest veins. These veins 
become larger as they go toward the heart, and 
gather in the contributing branches. The blood 
enters the heart on the right side of the double 
pump, is taken and pumped through the net- 
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work of blood vessels in the lungs, returned to 
the left side of the heart, and starts its circula- 
tion all over again. 

This may sound very simple, or very compli- 
cated. It is neither the one nor the other, or it 
may be both, just as one looks at it. It is a 
simple flow of fluid moving by a natural law of 
being forced or pumped, but it does go through 
a complicated set of organs, and performs varied 
complicated functions. The more complex in- 
fluences that govern this circulation are becoming 
clearer as new findings are added from time to 
time by the medical profession and research 
scientists. Let us trace some of the more com- 
mon mechanics. We may arbitrarily commence 
with the left heart pump. This is set in motion, 
or contracted and expanded, by a series of nerve 
impulses supplied by the central nervous system 
through the nerves to the heart—the red blood 
is sent to all parts of the body—to the muscles, 
where it gives off oxygen and creates the heat 
for the body ; to the bone marrow, where new red 
blood cell elements are added; to the spleen, 
where old worn-out cells are removed; to the 
kidneys, where the waste liquid is removed; to 
the brain, where elements for the brain’s use are 
taken out; to the liver, where some sugar and 
other elements are removed; and so on, to all 
tissues and organs, giving and taking up as it 
goes, until it reaches the smallest calibre network 
of the arterial system in these various structures 
and organs. During this half of the circulation, 
it has given off elements necessary to replenish- 
ing all the bodily structures, has gathered much 
waste materials, which change its color from 
its own worn-out parts for new ones. It now 
enters the return flow, or venous system. 

While gradually giving off oxygen gas, and 
food elements, it has taken up another gas, and 
waste materials, which change its color from 
bright red to a brown, or purple red, color. It 
returns sluggishly through the veins to the right 
side of the heart. Not having the direct pump, 
or thrust, of the heart, the blood in the veins 
does not flow in jets, nor is it rapid. It flows 
in a steady, continuous stream. In many of the 
larger veins, there are valves that are distinctly 
mechanical, but function only to prevent a back 
flow or stagnation in the smaller veins and ar- 
teries. After this used blood reaches the right 
side of the heart, the right pump forces it into 


the lungs where it exchanges its carbon dioxide 
gas and other waste materials for oxygen. It 
loses its purple color and again assumes the bright 
vermilion. As such, it returns to the left side of 
the heart, and starts its entire circulation again. 

The nerve stimulation to the mechanical heart 
pump is complex, and suffice to say, during the 
blood circulation through the brain and spinal 
cord the waste materials in the purple blood act 
upon these central nerve centers, stimulating 
them in proportion to the amount of waste con- 
tained in the blood necessary to be thrown out. 
The more the need of new blood elements by the 
tissues, the more are taken out, and the more 
waste material deposited in the stream. This 
makes a more rapid flow necessary, which we 
often find expressed in a quicker beat of the heart 
pump as indicated by the pulse beat in the wrist, 
the neck, and elsewhere. 

In fever, for instance, we have more heat, 
therefore more actual burning up, more waste, 
and more new elements necessary to replenish; 
so also in any violent exertion or exercise. These 
phases make more demand on the mechanical 
part of the circulation, resulting in a more rapid 
heart beat. 

The pressure of the blood shows the force that 
the heart must expend to send this inert blood 
through the fine network of small arteries. Thus 
can your physician, or let me call him your phy- 
sical engineer, tell in some measure whether your 
circulation mechanics are working properly and 
adequately in order to maintain health. The 
mechanics of circulation is only one part of an 
intricate machine called the human body. 

What I have said is necessarily brief and frag- 
mentary. If this,broadcast has stimulated your 
interest in a most complicated subject, the 
intensely interesting and marvelous fluid of our 
“intricately and wonderfully made bodies,” let 
me refer you to a very excellent work, “The 
Lame, the Halt, and the Blind.” The author is 
Howard W. Haggard, M. D., and the publishers, 
Harper and Brothers—to whom I am indebted 
for some of the facts used in this talk. Read this 
little volume, and “tune in” on the bi-weekly 
broadcasts of the Florida Medical Association, 
and you will learn much about the scientific bases 
on which rest our modern medicine as we know 
it today. 
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REGIMENTATION OF PHYSICIANS 

How very often does regimentation come up 
for discussion in gatherings of physicians! Yet, 
how many of us have deliberated upon this sub- 
ject seriously and at any length? Only a few, 
doubtless. Rather are we all too prone simply 
to lay this vital matter at the door of the New 
Deal. In reality, it is as far from the New Deal 
as Hippocrates and his teachings are from the 
present era of medicine. 

True it is that our era is most certainly under- 
going a severe test. If regimentation or social- 
ized medicine is to come, it is we who will be the 
originators, we ourselves who will be to blame. 
When we deliberately break the faith which the 
public has in us as physicians, then we alone are 
responsible for the peculiar position in which we 
may find ourselves. Every community in the 
United States has some local problem pertaining 
to the practice of medicine that we allow to 
exist. Where, indeed, is there concerted effort 
within our ranks to meet these difficulties which 
confront the individual communities? Unques- 
tionably of doubtful ethics is the mass plan of 
practice in which physicians have for their clien- 
tele large groups of employees, as of large cotton 
mills, lumber companies and camps, chain stores, 
department stores, bus companies and other such 
organizations, also tenant farmers. This type 
of practice has nevertheless existed for years. 

There is today prevalent throughout our whoie 
land an uneasiness, a feeling of insecurity, a 
sense of depression. In consequence, no doubt, 


other types of practice, dangerous to our well- 
being, are finding a place in our midst. They are 
promoted, for example, by mutual aid societies 
and large clubs among the laity, which solicit 
members, charge weekly dues, offer a type of 
insurance and promise medical care and hospital- 
ization. These organizations employ physicians 
to attend to the medical needs of their members 
and pay them a stipulated salary. Physicians 
themselves have fostered many of these organi- 
zations, and in numerous instances the individual 
physician has been the nucleus from which these 
semi-medical organizations have been able to 
grow and assume a place in the field of medical 
practice. 

Also, there are numbers of organizations with 
medical care as an important factor, or indeed 
the sole feature, which are definitely practicing 
medicine. They employ physicians at a stipu- 
lated salary and themselves pocket the profits. 
Some of them have enjoyed phenomenal growth. 

Since the physician has allowed himself to be 
drawn into such practice and has permitted these 
semi-medical organizations to gain such strengtl: 
as they now have, the public has become increas- 
ingly conscious of this trend. As a result, every 
conceivable type of hospital and medical service 
is now being formulated. 

Not the New Deal, not the present administra- 
tion, in fact no lay group, is trying to regiment 
physicians. The interested laity is only think- 
ing along lines laid down over a period of years 
by members of our profession who have es- 


‘poused the mass plan as a means of making 


medical care less costly and more readily avail- 
able. Who is responsible? Who is to blame? 
Who originated the ideas the layman now con- 
siders? Neither our government nor the present 
administration; neither our senators nor our 
congressmen. Right on our own doorstep the 
whole responsibility rests. 

Not until the physicians throughout this great 
country of ours realize this fact, not until we 
evolve our own plan of medical care and estab- 
lish our own methods of practice as we want 
them, will we make progress toward a real solu- 
tion of the present problem. From within the 
profession come the socialistic tendencies which 
beset us. No authorized body of thinking peo- 
ple would attempt to regiment physicians or pre- 
sume to interfere with the legitimate practice of 
medicine. We are assured that the practice of 
medicine will remain individualistic as long as 
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we, of the rank and file of the profession, make 
the problems which pertain to it our problems 
instead of fostering lay organizations and look- 
ing to them for a solution of difficulties pecu- 
liarly our own. 





POLITICS 


As long as we are under a constitutional form’ 


of government, it is most evident that as indi- 
viduals we must do our part in government to 
support a policy that seeks to protect the rights 
of our profession and advance the effectiveness 
of applied scientific medicine. The exercise of 
the privilege to select members of law-making 
and law-enforcing bodies is a duty of good citi- 
zenship. The effort we make to learn the quali- 
fications of candidates and the help we give to 
elect the proper representative officials is what 
is meant by politics. 

Office seekers are most mindful of the wishes 
of any considerable voting strength. They will 
most likely not oppose the wishes of a strong 
group. Since the Ocala meeting, our profession 
has become more conscious of the abuses suf- 
fered and the dangers ahead in some of the pro- 
posed experimental medical practice legislation. 
To meet the issue, a group of the allied medical 
professions composed of physicians, dentists, 
druggists and nurses is being formed. Members 
of these professions, on the average, have not 
taken part as they should in politics. Necessity 
has forced us to enter politics for our protection 
and a wiser administration of applied scientific 
medicine. 

In the past, we have too often been unable 
to secure the passage of sound sensible medical 
practice laws and have been compelled to accept 
unsound and even vicious laws sponsored by 
organized cults. The way out of this unfortu- 
nate position is to become active as a group and 
secure proper recognition and prevent this 
vicious legislation. 

In the past few months every member of our 
profession must have recognized the possibilities 
of such an organization to help select capable 
representatives and have their support for more 
sensible and effective medical practice acts. 





POST-GRADUATE MEDICAL 
INSTITUTES 
In line with other efforts of physicians and 
health officials to reduce the maternal and infant 
mortality rates, the Florida Medical Association, 


in cooperation with its committee on Maternal 
Welfare, sponsored a series of post-graduate 
medical institutes from June Ist to June 16th, 
1936, inclusive, featuring maternal and child 
health. 

The institutes were conducted in cooperation 
with the local medical societies and were held in 
West Palm Beach, Miami, Fort Myers, Tampa, 
Lakeland, Orlando and Daytona Beach. Each 
institute lasted two days and consisted of after- 
noon and evening sessions. 

The two lecturers, selected by a special com- 
mittee representing the Florida Medical Associa- 
tion, are outstanding men in their professions. 
Dr. E. D. Plass, head of the Department of 
Obstetrics, University of Iowa, has contributed 
much to the literature on obstetrics. He is gen- 
erally regarded as one of the outstanding teachers 
of obstetrics in the United States. Dr. S. F. 
Ravenel, pediatrician, of Greensboro, North 
Carolina, is a teacher of national recognition in 
his subject and for a number of years has par- 
ticipated in the summer courses in pediatrics at 
Saluda, North Carolina. Both men have given 
lecture courses in similar institutes in a number 
of other states. 

The subjects covered in the lectures on obstet- 
rics included prenatal care, certain complications 
of pregnancy, the toxemias of pregnancy, certain 
phenomena of labor and postpartum care. The 
lectures on pediatrics covered problems of the 
new born, infant feeding, diarrhea, the preven- 
tion and treatment of contagious diseases and 
tuberculosis in children. Each lecture included 
Giagnosis and treatment and was followed by 
open discussion. A number of the lectures weré 
illustrated by stereopticon slides. 

Through the efforts of the local medical 
societies and the local newspapers, a representa- 
tive group of local physicians and physicians of 
adjoining towns and counties attended each ses- 
sion. The visiting lecturers were well received, 
and the attending physicians expressed their ap- 
preciation of the valuable information received 
{rom the lectures and discussions. 

Funds which made the institutes possible were 
secured by Dr. W. A. McPhaul, State Health 
Officer, from the Children’s Bureau of the United 


States Department of Labor and are designated 


for the program of professional education. 
Plans are being considered to extend these 
institutes to other sections of the state. 
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PUBLIC RELATIONS COMMITTEE 

This issue of the Journal is somewhat unique 
in that it contains a series of articles on Medical 
Economics which has been written by a group of 
your members. The basis for these writings are 
not hearsay, but facts that have been gathered 
from various sources, and more particularly 
from voluminous literature that has been fur- 
nished by the American Medical Association. 
The talks have been well thought out, and it is 
hoped that they will be kindly received by every- 
one in the profession who reads them. While 
probably all the conclusions taken will not be 
agreed upon by every member, it should stimu- 
late thought and constructive controversy. 

The controversial side of the subject as fur- 
nished by the Rosenwald Foundation, is of so 
undermining a character insofar as organized 
medicine is concerned, that this literature was 
not utilized. 

It is sincerely hoped that this series of articles 
will be used as subjects for debate in the various 
County Medical Societies during the coming 
year. The importance of organized effort to 
stem this rising tide of commercialism in medi- 
cine, is well recognized, but is, I am sorry to say, 
apparently little feared by government or poli- 
ticians, because the profession as a whole will 
not agree unanimously on any one phase, nor 
does the profession as a whole in Florida, bother 
itself concerning state medicine in the future. 
And while I am not an alarmist, I think the time 
has come, is present, and is passing, when we, 
as a body, should assert ourselves, not only in 
the interests of the public and to protect our 
own incomes, but the research and scientific 
endeavors of medicine should by all means be of 
paramount importance. If we, as an organized 
profession in Florida, would, and could, agree 
on any set of principles concerning encroach- 
ments or poor legislation, or quack medicine, it 
would be almost impossible for the Federal Gov- 
ernment, let alone the State Government, to make 
us do anything that we thought detrimental and 
did not agree to. 

Medicine is like a slumbering giant, who, when 
aroused, would be unassailable. With this end 
in view the Public Relations Committee requests, 
and welcomes, criticisms in writing, and a copy 
of the County Society’s secretary’s. notes, in 
which they have discussed this phase of medi- 


cine would be appreciated for the Committee’s 
files. 
J. Ratston WELLS, Chairman, 
Committee on Public Relations. 





CORRESPONDENCE 


WRUF 
“THE VOICE OF FLORIDA” 
State and University Station 
UNIVERSITY OF FLORIDA 
Gainesville. 
May 25, 1936. 
Dr. J. Ralston Wells, 
Chairman Committee on Public Relations, 
Daytona Beach, Florida. 


My dear Dr. Wells: 


The time has come for me to write to you as 
Chairman on the Committee on Public Relations, 
of the Florida Medical Association, to congratu- 
late you and the Florida Medical Association for 
the excellent instructive and helpful radio talks, 
which should by all manner be continued. You 
are rendering the people of the South, through 
the medium of radio, a distinct public service 
which has been very helpful and beneficial, not 
only to the people of Florida, but to the people 
of the entire South. Space does not permit my 
going into detail, but attention has been called 
where people through listening to these broad- 
casts have quit trying to cure themselves of ail- 
ments which they knew nothing about, and have 
gone to doctors to receive proper medical aid and 
attention. I could cite many instances which 
have been called to my attention. 

You have likewise gone a long ways in cor- 
recting conditions *that existed particularly in 
rural communities, thus rendering the people of 
Florida a great public service, of which every 
member of the medical profession should be 
proud. 

It is my desire to congratulate you and your 
Committee and to sincerely say that I hope the 
Florida Medical Association will continue this 
excellent work through the medium of the radio. 

If I can be of any assistance at any time I 
want you to call upon me. With kindest regards 
and very best wishes, I am 


Faithfully yours, 


GARLAND PowELL, 
Director. 
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YOUR INVITATION. All members of the 
Florida Medical Association are invited to attend 
a “stag” picnic. 

The Orange County Medical Society will hold 
its annual picnic and barbecue at the Dudsdread 
Country Club Saturday afternoon, August 29, 
beginning at two o’clock and continuing as long 
as you wish to stay. The Dudsdread Country 
Club has just completed one of the finest open- 
2ir swimming pools in the State and those wish- 
ing to take advantage of this feature should bring 
their bathing suits. The Orange County Medical 
Society now has two steers being fattened for this 
vent and will also have plenty of Brunswick 
stew and other things necessary to make such an 
affair a successful one. 

All members of the Florida Medical Associa- 
tion are cordially invited to attend. The South- 
eastern Surgical Congress will hold its meeting 
and clinic at the Orange General Hospital in 
Orlando on that day and, upon adjournment, will 
proceed to the picnic. 

These picnics given by the Orange County 
Medical Society in the past few years have been 
enjoyed very much by those who attended and 
this year it will be bigger and better than ever. 
So the members of the Orange County Medical 
Society beseech you to participate in this, their 
annual frolic. 

* * * 


Dr. and Mrs. Meredith Mallory of Orlando 
spent some time during May visiting friends and 
relatives in Omaha, Chicago and New York. The 
latter part of June, Doctor Mallory left for 
Boston to take post-graduate work. 


+ * * 


Drs. Paul D. Bird and R. L. Cline of Lakeland 
and Drs. Benjamin J. Bond and William E. Sher- 
man of Winter Haven were in attendance at the 
Emory University post-graduate course during 
the week of June 1. Doctor Cline also attended 
the Eye, Ear, Nose and Throat post-graduate 
course at Gillmore Hospital in Roanoke, Virginia, 
during April. 

* * * 


Col. Raymond Sanderson, Medical Corps Re- 
serve, U. S. Army, was ordered to active duty 
the first two weeks of July at the Medical Field 
Service School, Carlisle Barracks, Pa. 
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As this Journal goes to press, plans are near- 
ing completion for the thirty-sixth annual meet- 
ing of the Chattahoochee Valley Medical Asso- 
ciation to be held at Radium Springs, Albany, 
Georgia, July 14 and 15. Two thousand invita- 
tions have been issued to doctors of Alabama, 
Georgia and Florida. For the year just closing, 
Dr. Robert B. McIver of Jacksonville served as 
president of the Association and Dr. Edward 
Jelks, also of Jacksonville, was a member of the 
Council. Among the speakers for this meeting 
are: Drs. W. W. Kirk, J. M. Bryant, Ferdinand 
Richards, Lucien Y. Dyrenforth, J. W. Merritt 
and W. A. McPhaul of Jacksonville and Dr. C. 
D. Whitaker of Marianna. 


* * * 


The First International Conference on Fever 
Therapy, originally scheduled for the end of 
September, 1936, has been postponed because of 
numerous requests, to permit more time for the 
preparation of material. The new dates set for 
this Conference are March 30th to April 2nd, 
1937. The sessions will be held at the College 
of Physicians and Surgeons, Columbia Univer- 
sity, New York City. 


xk * x 


The meeting dates of the Sixty-Third Annual 
Convention of the Florida Medical Association 
have been set by the Executive Committee as 
April 5, 6, and 7, 1937. The Vinoy Park Hotel 
of St. Petersburg will be used as headquarters. 


* %* * 


The many friends of Dr. Edward Jelks of 
Jacksonville will regret to learn of the death of 
his father, Exum N. Jelks, on July 13. Mr. Jelks 
for the past 14 years has resided at Pompano 
where he had large land holdings. 


* * * 


Secretaries of all component county societies 
recently received a letter from the Association’s 
secretary requesting a copy of the constitution 
ard by-laws of their societies. At the last meet- 
ing of the House of Delegates, action was taken 
to the effect that a copy of the constitution and 
by-laws of each component society shall be on 
file with the Association’s secretary. County 
society officers are urged to comply as early as 
possible. 
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The following members of the Florida Medical 
Association registered at the Annual Meeting of 
the American Medical Association, held in Kan- 
sas City, May 11-15, 1936: 
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* * * 


The many friends of President Feaster will 
regret to learn of the death of his father, Otis 
Feaster, who, for the past seven years lived in 
St. Petersburg. Mr. Feaster died at a local 
hospital on July 7. 

x * x 


Ninety-nine Florida physicians, representing 
47 towns registered at the Fourth Annual Post- 
Graduate Short Course at Gainesville, July 22- 
27, 1936. These men were enthusiastic in their 
praise of the program arranged and expressed 
surprise that more of their colleagues had not 
taken advantage of this opportunity. 

A list of the doctors attending and a summary 
of the lectures will appear in the August Journal. 


Watch for them. 
* * x 


Dr. Ralph E. Stevens of St. Petersburg has 
been appointed chief physician at the Florida 
State Hospital, Chattahoochee. Doctor Stevens 
succeeds Dr. J. H. Pound who recently resigned. 


e 2-6 

Dr. Frank G. Slaughter of Jacksonville was 

the speaker at the local Lions Club at its luncheon 

eon July 10. Doctor Slaughter spoke on “Treat- 
ment of Tuberculosis.” 


Drs. Walter C. Jones and F. A. Vogt of Miami 
attended commencement exercises at Emory 
University in June. 

* * * 

Dr. Ralph Vallotton, who for some months 
has served as Institution Physician at the 
Florida State Farm, Raiford, sailed in June for 
Vienna where he will take post-graduate work. 
Doctor Vallotton expects to return late in Sep- 


tember. 
* * * 


Dr. Dalton Y. Rosborough, for many years 
a resident of Palatka, died in a Jacksonville 


hospital on July 3rd. 
* * * 


Dr. Austin J. Kemp of Miami died at his office 


on June 8. 
* * * 


Dr. H. M. Strickland of Live Oak succumbed 
to a heart attack on July 1 at his camp on Blue 


~ Lake. 


* * * 


Dr. Jesse J. Saxton of Tampa died at Jack- 
sonville on June 29 as a result of injuries 
sustained in an automobile accident which oc- 
curred on the Gainesville road two days previ- 
ously. Dr. C. A. Andrews of Tampa was injured 
in the same accident. 

* * * 

Dr. Paul D. Bird of Lakeland was painfully 
though not seriously injured in an automobile 
accident near Twin Lakes, 10 miles south of 
Valdosta, Ga., on June 7th. 

eS 

Dr. Bascom Palmer and family of Miami spent 
their summer vacation in the West. Among 
other points of interest, they visited Yellowstone 
Park. 


2 


S'S 

Dr. J. S. Turberville of Century was recently 
elected vice-president of the Southeastern Surg- 
ical Congress at a meeting held June 18 in Atlanta, 


Georgia. Louisville, Kentucky was selected for 
the next meeting of the Congress. 
eo = 
ERRATA 


At the end of column 1, page 513, May, 1936, 
Journal, the report of Dr. Julius C. Davis, Chair- 
man, Committee on Medical Education and 
Hospitals, should read, “With allocation of part 
of racing track money to hospitals for caring for 
indigent patients.” Through an error “savings 
bank” was printed in place of “racing track.” 
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Dr. J. C. Davis, Quincy physician and surgeon, 
was honored by his fellow alumni of his alma 
mater in Atlanta recently when they elected him 
as president of the Emory University School of 
Medicine Alumni Association at the centennial 
celebration and home coming, attended by more 
than five hundred graduates from this high rank- 
ing school of medicine, representing about twenty 
states. The honor came as a complete surprise to 
the former president of the Florida Medical 
Association and present member of the board of 
medical examiners of Florida. Dr. Davis was 
on the program for a lecture on the subject of 
acute intestinal obstruction, being the only person 
not a member of the faculty to be so recognized. 


* * * 


Dr. Lawrence A. Klein announces the removal 
of his office from Jacksonville to Osceola, Flor- 
ida. 

a 

Dr. J. S. Turberville of Century and Doctors 
Frederick J. Waas and Gerry R. Holden of 
Jacksonville attended a meeting of the Executive 
Council of the Southeastern Surgical Congress 
in Atlanta on June 18. 


* * * 


Dr. Duncan Owens of Miami Beach spent a 
pleasant vacation in New York and Canada re- 
cently. 

* * * 

The Florida Kast Coast Medical Association 
will meet this year in Fort Pierce the latter part 
cf October or early part of November, the exact 
date to be announced later. 

At a preconvention meeting of the Florida 
East Coast Medical Association held aboard the 
S.S. Florida, it was decided that since Fort 
Pierce was within four hours’ driving time of 
all of the members, that a one-day meeting would 
be held, beginning at ten o’clock Saturday morn- 
ing and lasting through the banquet and dance 
Saturday evening, allowing Sunday morning for 
those who care to play golf, fish or participate in 
cther relaxations. 

If you have a paper you would like to present 
please send the title and synopsis to the secretary, 
Dr. E. B. Hardee, Vero Beach, Florida. An 
executive meeting will be held about the first of 
August, at which time the program committee 
of the Florida East Coast Medical Association 
will select the papers to be presented. 
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Dr. Meredith Mallory of Orlando and Dr. 
Herbert L. Bryans of Pensacola represented the 
Florida Medical Association in the House of 
Delegates of the American Medical Association 
held at Kansas City, May 11 to 15. 

* * * 

Dr. Gerry R. Holden of Jacksonville was a 
guest speaker at the regular meeting of the Fulton 
County Medical Society, Atlanta, on the evening 
of June 18. 


* * * 


Dr. Iva C. Youmans of Miami has sailed for 
the Orient. While away she will visit Egypt, 
Greece, Russia, Germany and France where she 


will attend various clinics. 
* * Ok 


Dr. E. M. Coleman of Groveland announces 
the removal of his offices to Clermont. 
* * x 


The annual clinical meeting, Florida section, 
of the Southeastern Surgical Congress, will be 
held in Orlando on Saturday, August 29. All 
members of the State Association are cordially 
invited to be present. 

The program is composed entirely of clinic 
discussions upon cases which will be presented. 
Dr. J. S. Turberville of Century, Chairman of 
the Clinic Committee, will preside. The local 
committee is composed of Doctors Frank Gray, 
Chairman, J. R. Chappell, L. C. Ingram, John S. 
McEwan, and L. M. Orr. 

All meetings will be held at the Orange Gen- 
eral Hospital. The hospital is cooperating most 
graciously in the arrangements for this meeting. 
All those in attendance at the meeting will be the 
guests of the hospital at lunch. 

The clinic will adjourn promptly at four 
c’clock in order to allow every one to attend the 
annual barbecue of the Orange County Medical 
Society which is being held that afternoon. 

While the entire program has not yet been 
completed, it is expected the following men will 
have places on the program: Dr. O. O. Feaster, 
St. Petersburg, President of the Florida Medical 
Association; Dr. Edward Jelks of Jacksonville, 
President-elect, Florida Medical Association ; 
Dr. Walter C. Jones, Jr., of Miami; Dr. Leland 


I’. Carlton of Tampa; Dr. J. K. Quattlebaum of 


Savannah, Georgia; Dr. T. C. Davison of At- 
lanta, Georgia; Dr. J. C. Patterson, Cuthbert, 
Georgia, and Dr. Roy Nolan of Fairfield, 


Alabama. 
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COMPONENT COUNTY SOCIETIES 
COLUMBIA COUNTY MEDICAL SOCIETY 

THE COLUMBIA COUNTY MEDICAL 
SOCIETY RECENTLY BECAME THE FIF- 
TEENTH SOCIETY TO BE PLACED ON 
THE HONOR ROLL. 100% OF DUES 
FROM THIS SOCIETY HAVE BEEN 
PAID FOR 1936. 

* * * 
DADE COUNTY MEDICAL SOCIETY 

At the meeting of the Dade County Medical 
Society held at the Rod and Reel Club recently, 
Dr. O. O. Feaster, president of the Florida Med- 
ical Association, was guest speaker. 





A called meeting was substituted for the reg- 
ular monthly meeting of the Society on June 4 
in order that the post-graduate lectures by Dr. 
Sam Ravenel and Dr. E. D. Plass might be 
delivered in regular meeting. The great interest 
of the members was shown by the many questions 
propounded. Following the lectures, non-mem- 
bers were excused and a business meeting was 


held. eee 


LAKE COUNTY MEDICAL SOCIETY 

Dr. J. S. McEwan of Orlando was guest 
speaker at the meeting of the Lake County Med- 
ical Society held June 1. He presented an inter- 
esting paper on “Traumatic Surgery.” 

2 * 
ORANGE COUNTY MEDICAL SOCIETY 

All members of the Florida Medical Associa- 
tion are invited to a “stag” picnic which will be 
held Saturday, August 29 at the Dudsdread 
Country Club, Orlando. A write-up of this 
picnic will be found among the news items of 
this Journal. 





The Orange County Medical Society held a 
buffet supper at the Orlando Country Club, Sat- 
urday, June 27. ‘There were sixty doctors in 
attendance, about half of them coming from the 
surrounding cities of Daytona Beach, New 
Smyrna, DeLand, Sanford, Eustis, Leesburg and 
Kissimmee. The program was interesting and 
instructive, consisting of answers by Dr. Emil 
Novak to questions on gynecology and obstetrics. 
Doctors Novak and John A. Tompkins, both of 
Johns Hopkins Medical College, Baltimore, were 
honor guests of the society at this meeting, hav- 
ing come to Orlando at the close of the post- 
graduate course at Gainesville. They were later 
entertained in the sport of sea-fishing by some 
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of the expert fishermen from the Orlando profes- 


sion. *x* * * 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The members of the Pasco-Hernando-Citrus 
County Medical Society were guests of Dr. W. E. 
Mitchell at Fort Dade Park in Bushnell, Thurs- 
day, June 11th. 

Following an interesting tour of the Park, a 
splendid dinner was served at the Park Lodge 
followed by the regular business and scientific 
meeting. 

The following members were present: Dr. G. 
R. Creekmore, Dr. S. C. Harvard from Brooks- 
ville; Dr. A. B. Cannon, Lacoochee; Dr. Geo. 
Dame, Inverness; Dr. A. B. Albritton, Wild- 


wood ; Dr. T. K. Slaughter, Wildwood ; Dr. L. A. . 


Carter, Bushnell; Dr. G. W. Wood, Oxford; 
Dr. W. E. Mitchell, Coleman; Dr. W. W. Jones, 
Dr. J. T. Bradshaw, and Dr. J. J. Bourke, Dade 
City. a 
PINELLAS COUNTY MEDICAL SOCIETY 

The members of the Pinellas County Medical 
Society enjoyed an outing at the Lakewood 
Country Club on June 4+. Golf, the diversion of 
the afternoon, was followed by a dinner dance. 





Dr. Annette M. Bieker presented a paper on 
“Ultraviolet Ray in the Treatment of Erysipelas” 
at a meeting of the Shrine Club of the Pinellas 
County Medical Society, June 19. Drs. L. M. 
Gable and R. H. Knowlton led the discussion. 


THE PINELLAS COUNTY MEDICAL 
SOCIETY HAS REPORTED 100% OF ITS 
DUES FOR 1936. THIS SOCIETY IS NOW 
THE LARGEST WITH A FULLY PAID 
MEMBERSHIP, HAVING 81 ACTIVE 
MEMBERS ON ITS ROSTER. CON- 
GRATULATIONS, PINELLAS COUNTY 
SOCIETY! age 


ST. JOHNS COUNTY MEDICAL SOCIETY 

THE ST. JOHNS COUNTY MEDICAL 
SOCIETY STANDS 100% PAID FOR THIS 
YEAR. THIS SOCIETY IS HEADED BY 
H. E. WHITE, PRESIDENT; G. W. POT- 
TER, VICE-PRESIDENT; R. D. HARRIS, 
SECRETARY, AND A.. C. WALKUP, 
TREASURER,*. TO...W HO MM MUCH OF 
THE CREDIT’ FOR THE SPLENDID 
CONDFITON OF THE ORGANIZATION 
MUST BE GIVEN;.”. {3 2752, 
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I. VITAMIN C 


® The history of scurvy is as old as the his- 
tory of exploration and conquest. Its rav- 
ages among early explorers and invaders 
are recorded in the oldest pages of history, 
due principally to the fact that during ex- 
tended sea voyages or treks by land, depend- 
ence had necessarily been placed almost en- 
tirely on foods preserved by the crude meth- 
ods of the day. 

Scurvy was the first vitamin deficiency 
disease to be controlled by dietary manage- 
ment. In 1757, Lind recognized the fact that 
some substance in foods exerted a specific 
protective action against scurvy (1). As 
early as 1804, the daily lime juice ration 
became compulsory in the British Navy (2). 

However, it remained for modern bio- 
chemical science to establish the chemical 
identity of this antiscorbutic factor. Vitamin 
C is now known to be identical with cevi- 
tamic acid (levo-ascorbic acid) and is as 
yet the only vitamin to be synthesized in 
the laboratory (3). 

There would appear to be no valid reason 
why scurvy should ever constitute a serious 
threat to the health of the average American 


infant or adult. Development of refrigerated 
transportation for raw foods and improve- 
ments in modern methods of food preserva- 
tion, specifically canning methods, make 
available to the consumer during the entire 
year a large variety of foods possessed of 
valuable vitamin C contents. In addition, the 
modern trend towards education of the lay- 
man, in regard to the vitamin C require- 
ments,-.of' both the infant and. the adult, 
should also assist inicomplete eradication 


of infantile and adult scurvy from America. 


Many canned foods are to be valued as 
contributors of vitamin C. Nutritional re- 
search has indicated that canned products 
such as the citrus fruits or citrus fruit juices 
(4), the more common fruits (5), and vege- 
tables or vegetable juices, are important 
sources of the antiscorbutic factor (6). 
Modern canning procedures afford a good 
degree of protection to this labile vitamin, 
with the result that the canned food can be 
relied upon to supply amounts of vitamin 
C to the diet consistent with the amounts of 
the vitamin originaily contained in the raw 


food from which it was prepared. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


a) Woerapins: f A Survey vot Pi ne og Knowledge. ier. 
Research Counci are Report 
1932. His Majesty's Stationery Office 


(2) Vitguins ts in ptheeey and Practice 


1935. 


3) tise J Chem. Soc. 136, 


(4) 1930 J. Home Econ 588. 
(5) 1935 Amer. Jour. Pb. afealth. 25, 1840. 


gry my An 
(6) 1988 Ind. Eng. Chem 
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VITAMINS IN CANNED FOODS 





This is the fourteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us.on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 





The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 


Mas. W. W. Hanpen, President . St. Petersburg 


Mrs. S. M. Coperanp, President- elect - Jacksonville 
Mrs. Gorpon Ira, Vice-President ° . Jacksonville 
Mrs. Rosert D. Fercuson, Secretary- Treseurer - Ocala 


° “Se. Petersburg 
° Rete ~~ 
Orlando 


Mrs. O. O. Feaster, Corresponding wentend 

Mars. E. W. Veat, Historian a 

Mas. L. C. INcram, Parliamentarian 
COMMITTEE CHAIRMEN 


Maras. Wirsurn Lassiter, Press and Publicity . Gainesville 




















My Dear FRIENDS AND AUXILIARY CO-WORKERS 

As your president for the coming fiscal year 
of the Woman’s Auxiliary to the Florida Medical 
Association, I extend to you my most sincere 
greetings and best wishes, trusting that our year 
together may be one of happiness and achieve- 
ment. I wish to express to you my gratitude for 
being honored with the highest office within the 
power of this organization, this position made 
more so by the splendid women who have been 
my predecessors. I am only going to ask that 
you give me the same loyal support and whole- 
hearted cooperation that you have given in the 
past, and with this assurance there will be no 
doubt as to the year’s success. 

I wish for each and all of you the happiest of 
vacations. At our Board meeting in the early 
fall the program for the year will be outlined so 
that you may have an early start for the year’s 
work. Bé sure and read your Auxiliary page in 
the Journal every month. Remember I am glad 
to serve you and glad of the opportunity, and 
will say to each: 

“Across the hours of silence 
Across the miles of space 
I stretch my hands in greetings, 
And almost see your face.” 


Most sincerely yours, 


ALicE M. HARDEN. 
(Mrs. Wyman W. Harden.) 


MADAME PRESIDENT AND MEMBERS OF OvuR 

AUXILIARY: 

I beg to submit the following report of the 
Fourteenth Annual Meeting of the Woman’s 
Auxiliary to the American Medical Association, 
held in Kansas City, Missouri, May 11-15, 1936: 

The Auxiliary held their sessions Tuesday and 
Wednesday mornings at the Baltimore Hotel in 
the Francis First Room—all the rooms are de- 
signated and decorated as such, the Charles 11th 
room and The Francis Ist. I attended the meet- 





PROOF- NOT CLAIMS 


DISTINGUISH PHILIP MORRIS 


ESTS were made on men and 
women with irritation of the nose 
and throat due to cigarette smoking. 


On changing to cigarettes in which 
diethylene glycol was used as the 
hygroscopic agent (Philip Morris), the’ 
majority of cases cleared completely. 
All of the others definitely improved.* 


No claim is made that Philip Morris 
cigarettes cure irritation. Glycerine, 
shown to be a source of irritation 
generally present in cigarettes, is not 
present in Philip Morris.**. 


¥* Laryngoscope, Fb. 1935, Vol. XLV, No. 2, 149-154 
* & Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
N. Y. State Jour. Med., Vol. 35, No. 11,590 
Arch. Otolaryngology, March 1936, Vol. 23, No. 3, 
306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave.. N.Y. 

















PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C] 


No. 11,590; Bong. oscope 1935 XLV, 
149-154. 1 fap. Biel, ond 


Med., 1934, J 241-245. 








*%* For my personal use, 2 package nth of a 
Philip Morris Cigarettes, English 
SIGNED: 
ADDRESS 
CITY. STATE 
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Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 














Specializing in Lantern The O’BRIEN STUDIO 


. 21 Years in Jacksonville 
SI ides for the 1929 Mele $e. Phone 5-4929 
Medical Profession JACKSONVILLE, FLA. 











Telephone 3-1302 MIAMI SURGICAL COMPANY B. = Se 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 





LB) 


EXore. 
WPS 


i the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets t. i. d., with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea... 


TH EOCALCI N (theobromine-calcium salicylate) Council Accepted 


A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7% grain tablets and as a Powder ... 


BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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ings. On Tuesday morning Mrs. Rogers N. 
Herbert, President, a most attractive and capable 
The reports of the standing 
There was ‘a gain in 
There was much 


woman, presided. 
committees were heard. 
every department this year. 
clear thinking and hard work on the part of all 
and the results achieved were excellent. 

Here are some of the high-lights: 

Hygeia—a gain of 1,575 subscriptions over last 
year. Mrs. James D. Lester, National Chairman, 
mentioned Florida as doing good work. 

Organization—172 counties more than last 
year, with New York organized. Montana seems 
to be ready and they have their eyes on Connect- 
icut and Rhode Island. 

Program—Radio broadcasts were much ap- 
preciated all over the country. The program.on 
Prenatal Care was particularly well received. 
Eight hundred expectant mothers wrote for that 
one paper. Any paper can be had for a dime, also 
all Hygeia articles can be reprinted. 

Membership—Pennsylvania lead in member- 
ship. 

The exhibits were splendid. Also the Archives 
and the Histories were compiled differently and 
showed lois of individuality. 

Wednesday morning was the election of offi- 
cers; also state reports. We noticed that no 
delegate had registered from Florida (in fact no 
woman from Florida was registered except my- 
self) so I became your delegate. The state re- 
ports were similar, naturally working along the 
same lines but all seemed more interested in their 
work this year. 

Now as for entertainment. They had a South- 
ern Breakfast which was well attended at eight 
in the morning and many elaborate luncheons. At 
each the doctor who was the guest speaker, 
stressed the importance of Hygeia. At one of the 
affairs, a singer imitated birds better than I have 
ever heard it done, and I know that you will be 
pieased to hear that the mocking bird was given 
the most important place. 

Hospitals were visited on Hospital Day; thev 
were most modern and well equipped. And there 
was a lovely drive around the city Wednesday 
and a tea at Mrs. Robert’s home. We also visited 
the Nelson Art Gallery which I think compares 
favorably with the Huntington Gallery of Cali- 
fornia, 

Besides, I attended the opening session of the 
American Medical Association. It was interest- 
ing to hear Landon, the potential Presidential 











DOCTORS LAKE AND- AYERS 


X-Ray and Clinical Laboratories 
Ww. F. Laxg, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous | 
Vaccines and Metabolism. We. are | 
equipped to do all X-Ray and Labora- | 
tory diagnoses, X-ray and radium ther- | 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone-JA. 3937, 
ATLANTA, GA. — 
Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 














Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of* 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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SUCCESSFUL TREATMENT 
of Hay Fever 


depends on the diagnosis of the pollens responsible for allergic disturbances, a prop- 
er interpretation of the case history and use of the indicated Antigen in properly 
graduated doses) NATIONAL POLLEN TEST ANTIGENS are standardized 
extracts for determining, by the “‘scratch test’’, the pollens responsible for sensiti- 
zation, grouped according to area and season of pollenation. For the treatment of 
Fall Hay Fever, due to Giant and Dwarf Rag Weeds, use 


HAY FEVER 





NATIONAL RAG WEED ANTIGEN 
for the Treatment of Fall Hay Fever 


is standardized in nitrogen units, insuring uniform potency and accurate minimum 
bulk doses given according to the need of the individual patient. Fixed, or set, 
doses cannot give the selectivity of dose required. 


Complete Treatment (24 doses) in Three 5 cc. Ampul-vials 

{ Series “AA” 125 nitrogen units (8 doses) } Three 5 ce. 

V 209 | Series “A” 250 nitrogen units (8 doses) } Ampul-Vials 
Series “B” 500 nitrogen units (8 doses) $8.50 


We offer a special Rag Weed Antigen Outfit complete for diag- 
nosis and treatment of Fall Hay Fever for $10.00. Contains two 
diagnostic tests for mixed grasses and giant and dwarf rag weeds; 
1 ampul-vial each Series “‘AA’’, “‘A’’ and ““B” Rag Weed Antigen; 
25 cc. ampul-vial Sterile Salt Solution for dilution of antigen if 
needed; 25 cc. ampul-vial Epinephrin 1-1000 to control local or 
systemic reactions. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 





Send me brochure on Hay Fever 
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56 
candidate address us, also to hear~the -beautiful 
tribute to President J. Tate Mason, eur incoming 
American -Medical Association President, al- 
though an air of sadness prevailed over the gath- 
ering because of his illness. 

Mrs. Fitzgerald, our new Auxiliary President, 
has a most charming manner and I am sure that 
this year will be a most successful one. 

The officers for the coming year are: 

President—Mrs. Robert E. Fitzgerald, Wis- 


consin. 





President-elect—Mrs. Augustus Peck, Penn- 
sylvania. 
David S. 


First Vice-President—Mrs. Long, 


Missouri. 


Second Vice-President—Mrs. Prentiss Wilson, - 


Washington, D. C. 
Third Vice-President—Mrs. Philip S$. Dome, 


California. 


Fourth Vice-President—Mrs. Martin Norton, 
Minnesota. 


Recording Secretary—Mrs. C. C. Tomlinson, 
Nebraska. 


Treasurer—Mrs. E. J. Carey, Wisconsin. 


Directors for one year—Mrs. A. Casselman, 
Mrs. J. Downing, Mrs. John O. MacReynolds. 


Directors for two years—Mrs. Herbert Mance, 
Missouri ; Mrs. Robert K. Packard, Illinois; Mrs. 
F. Rice, Virginia. 

Respectfuly submitted, 


PEARL L. Harris. 
(Mrs. Herrman H.) 


June 4, 1936. 
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| “THE WALLACE 
SANITARIUM 


| MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 


For the treatment of Drug Addiction, 

Alcoholism, Mental and 
Nervous Diseases. 

Fully equipped for the care of patients admitted 

Sixteen‘ acres of beautiful grounds. 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your Office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 











Would you like to save 
30% 
in the cost of 
your insurance? 


Why not patronize Associations 
composed exclusively of your 
brother practitioners —— whose 
aim is to pay claims and not to 
incur heavy operating expenses? 
$6.50 for benefits 
to 
$1.00 for operating exnenses 


$1,350,000.00 Assets 


($200,000.00 on deposit with State of Nebraska 
for protection of all members.) 
Physicians Casualty Assn. 
Physicians Health Assn. 








400 First National Bank Bldg. 

















OMAHA - - NEBRASKA 


TEST SOLUTIONS 
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212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA », 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 


THE TUCKER SANATORIUM, Incorporated ae 














JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: ~ 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” — 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 





















CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 





With our enlarged accommoda- 
tion we are in'a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 





For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 














The VEIL MATERNITY HOSPITAL £3,."iniorawse ie, ane 
West Chester, Penna. 


Strictly Private. 
Located on the Interurban 


Absolutely Ethical. yj a and Penna. R. R. Twenty 
Patients accepted at any time Bf) eee miles southwest of Phila- 
during gestation. a , gy = delphia. Write for booklet. 


Open to Regular Practition- 
ers. 


THE VEIL 


West Chester, Penna. 





Early entrance advisable. 


Rates reasonable. 











PATRONIZE JOURNAL ADVERTISERS 
Advertisers in our Journal bear the stamp of approval of 
the American Medical Association and also of the Florida 
Medical Association and they are worthy of our patronage 











AMBULANCE DIRECTORY 





MOULTON & KYLE 


13 West Union Street 


CAREY HAND 
32-36 Pine Street, 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 





ee Sieenan: OR FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


1201 South Olive 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


COUNTY PRESIDENT 
SOCIETY 
a Maines, Jr., M. ye 
33134 W. University A 
Gainesville 


W. C. Roberts, M.D., 
Panama City 


I. F. Bean, M.D., 
Melbourne 


Fort 
L. M. Anderson, M.D., 
Box 707 
Lake City 
John E. Hall, M.D., 
Box 2722, 
Miami 


DeSoto- Hardee- C. H. Kirkpatrick, 
Highlands P.O. Box 454 


Arcadia 
DOU cs n:v 0g cho ane 





t. Bl 
Jacksonville 





Escambia........... 











SECRETARY 


H. M, Merchant, M.D. 
124 E. ar Ave., 
ainesville 


Allen H. Miller, M.D., 
Millville 


Bob Schlernitzauer, M.D., 
Rockledge 


1 Blount, M.D., 
E. 26th Ave. 
as be Lauderdale 


T. H. Bates, M.D., 
Blanche Hotel Annex 
Lake City 
M, E. Threlkeld, M.D., 
ngress Bldg.. 
iami 


L. W. Martin, M.D., 
Sebring 


MEETINGS 
Place 


Primrose Grill 
aines 


Date 
2nd Frida 
7:30 P.M. 


2nd Tuesday Varies 


Last Medseoday 


Elks’ H 
$:00 P.M al 


Fort Lauderdale 
1st Monday Blanche Hotel 
7:30 P.M. Lake City 


Ist Me | Rod and Reel Club 
8:30 P.M. Hibiscus Island 


2nd Tuesday Varies 
8:00 P.M. 


NOTE—Secretaries: Please submit information to complete the above schedule. 


Paid Members 
No. Cent 
23 85% 
17% 
30% 


100% 





Chesterfields [ldness and Giller [alle 


give smokers a lot of pleasure 


©)1936, Liccerr & Myers ToBacco Co. RvuF US J PEARSON WB OD 


HUNE INGTON BLOG 
WbAME FEA 


ev 


i a 





